HERTFORDSHIRE  COUNTY  COUNCIL 


The  Report  of  the  County  Medical  Officer 
Dr.  G.  W.  Knight,  M.D.,  D.P.H. 


County  Hall, 
Hertford, 


November,  1972 


To  the  Chairman  and  members  of  the  health  committee  and  the  education 
committee. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  annual  report  on  the  local  authority’s 
health  and  school  health  services  for  the  year  1971  and  in  so  doing  express  my 
gratitude  to  everyone  who  contributed  to  it  and  particularly  to  Dr.  Cust  who 
edited  the  report. 

The  task  of  maintaining,  let  alone  developing  new  services  to  meet  the 
increasing  and  changing  health  needs  of  the  community  is  a difficult  one,  for  the 
repercussions  following  the  reorganization  of  the  former  health  and  welfare 
department  are  still  being  felt  and  the  uncertainties  about  the  future  pattern  of 
administration  of  national  health  services  have  limited  the  scope  of  forward 
planning.  In  consequence,  the  main  objective  during  the  year  has  been  to 
maintain  existing  services  whilst  awaiting  further  guidance  from  central 
government  on  the  likely  future  pattern  of  administration  of  health  services. 

At  the  time  of  writing  this  report  it  is  clear  that  the  county  council’s  health 
and  school  health  services  will  become  the  responsibility  of  an  area  health 
authority  in  April,  1974,  and  the  removal  of  these  services  from  local  government 
control  is  a matter  of  regret  to  a great  many  people  whose  concern  for  and  in- 
terest in  the  health  needs  of  the  community  give  support  and  encouragement  to 
the  development  of  preventive  medicine. 

Unfortunately,  the  fetish  of  professional  identity  which  appears  to  affect 
most  if  not  all  disciplines,  coupled  with  a distinct  dislike  by  the  medical  profes- 
sion of  any  form  of  control  by  local  politicians  has  made  inevitable  the  separa- 
tion of  health  and  social  services.  There  is  a considerable  disadvantage  when 
attempting  to  provide  total  care  for  the  individual  or  family  in  need  and  it 
remains  to  be  seen  how  co-ordination  is  to  be  effected  between  the  services  of  an 
area  health  authority  and  those  of  the  new  county  council  when  local  govern- 
ment and  national  health  services  reorganization  takes  place. 

In  the  meantime  every  effort  is  being  made  to  consolidate  the  excellent 
working  relationships  which  have  been  built  up  between  the  officers  of  the 
health  and  social  services  departments  and  of  the  education  department,  for  on 
this  depends  the  future  of  our  community  services. 


I am,  Ladies  and  Gentlemen, 
Your  obedient  servant, 


G.  W.  Knight, 

County  Medical  Officer. 


HERTFORDSHIRE  COUNTY  COUNCIL 

HEALTH  DEPARTMENT 
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COMMITTEES 


Health  committee. 

Chairman — County  Alderman  Mr.  H.  L.  Morbey. 
Vice-Chairman — County  Councillor  Mrs.  H.  J.  Doherty. 


Members  of  the  county  council. 


Mrs.  J.  Alderton 

E.  A.  Bennett 

C.  W.  Bowsher 
Mrs.  W.  A.  Boyd 
Mrs.  H.  J.  Doherty 

J.  H.  F.  Fryd 
Mrs.  E.  M.  Hales 
Mrs.  M.  M.  Harvey 
E.  C.  W.  Huson 
T.  C.  H.  Irwin 
H.  L.  Morbey 


R.  Parsons 

F.  G.  Peacock 

K.  C.  Piggott 

D.  L.  G.  Richardson 
Mrs.  J.  Simons 
V.  J.  Stanley 
Mrs.  I.  E.  Stebbings 
Mrs.  N.  L.  Thompson 
A.  G.  Vincent 
Mrs.  H.  S.  Walduck 


The  Chairman  and  Vice-Chairman  of  the  county  council  and  Chairman  and 
Vice-Chairman  of  social  services  committee  are  ex-ojjicio  members. 

There  are,  in  addition,  11  members  nominated  by  various  organizations. 


Education  committee. 


Chairman — County  Alderman  Mr.  A.  D.  Sheridan. 


Vice-Chairman — County  Alderman  Mr.  W.  A.  Hill. 


Members  of  the  county  council. 


D.  G.  Ashworth 
K.  W.  Baker 

The  Hon.  Lady  Bowes-Lyon 
Mrs.  W.  A.  Boyd 
P.  L.  Burgin 
Mrs.  A.  D.  J.  Calnan 

F.  J.  Cogan 

G.  K.  Dickens 
Mrs.  H.  J.  Doherty 
Mrs.  I.  Dunn 

W.  J.  Edwards 
J.  H.  F.  Fryd 
Mrs.  E.  M.  Hales 
W.  A.  Hill 

E.  A.  A.  Hitch 

F.  G.  Hunt 


P.  T.  Ireton,  D.L. 

G.  H.  Kaufmann 
Capt.  V.  Lamb,  C.B.E. 

Mrs.  H.  M.  Lawrence 
J.  H.  Lewis 

R.  Little 

Miss  L.  A.  M.  Lloyd-Taylor 

H.  L.  Morbey 
D.  F.  O’Connor 

L.  C.  Parker 
Dr.  P.  W.  Roe 
A.  D.  Sheridan 
Mrs.  V.  Sparrow 
Mrs.  N.  L.  Thompson 
Mrs.  W.  M.  Walshe 
P.  G.  Wood 


There  are,  in  addition,  23  members  nominated  by  various  organizations. 


Special  services  sub-committee. 

Chairman — County  Alderman  Miss  L.  A.  M.  Lloyd-Taylor. 


. 
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I Social  conditions  and  vital  statistics 

Summary  of  statistics,  1971 


Hertfordshire. 

England 
and  Wales. 

Area  (acres)  ....... 

403,797 

Population  (Registrar  General’s  mid- 1971  esti- 
mate) ....... 

930,390 

48,815,000 

Rateable  value  ...... 

^60,533,124 

Product  of  a new  penny  rate  .... 

^598,232 

Live  births. 

Number  ....... 

14,062 

Rate  per  1,000  population  (crude) 

15- 1 

16-0 

Area  comparability  factor  .... 

0-94 

Rate  per  1,000  population  (adjusted) 

14-2 

Illegitimate  live  births  per  cent  of  total  live 
births  ....... 

5-9 

8-0 

Stillbirths. 

Number  ....... 

139 

Rate  per  1,000  live  and  stillbirths 

9-9 

12-0 

Total  live  and  stillbirths  .... 

14,201 

Infant  mortality. 

Infant  deaths  (deaths  under  the  age  of  1 year) 

213 

Total  infant  deaths  per  1,000  total  live  births 

15-1 

18-0 

Legitimate  infant  deaths  per  1,000  legitimate 
live  births  ...... 

14-6 

17-0 

Illegitimate  infant  deaths  per  1,000  illegitimate 
live  births  ...... 

24-2 

24-0 

Neonatal  mortality  rate  (deaths  under  age  of 

4 weeks  per  1,000  total  live  births)  . 

10-8 

12-0 

Early  neonatal  mortality  rate  (deaths  under 
the  age  of  1 week  per  1,000  total  live  births 

8-6 

10-0 

Perinatal  mortality  rate  (stillbirths  and  deaths 
under  the  age  of  1 week  combined  per  1,000 
total  live  and  stillbirths)  .... 

18-3 

22-0 

Maternal  mortality  ( including  abortion). 

Number  of  deaths  ..... 

3 

Rate  per  1,000  total  live  and  stillbirths 

0-2 

0-17 

Deaths. 

Number  of  deaths  from  all  causes 

8,336 

Death  rate  per  1,000  home  population  (crude) 

9-0 

11*6 

Area  comparability  factor  .... 

1-13 

Death  rate  per  1,000  home  population  (ad- 
justed) ....... 

10-2 

Social  conditions 

The  county  of  Hertford  covers  an  area  of  403,797  acres  and  had  a population 
(June,  1971)  of  930,390. 

In  spite  of  the  tremendous  pressures  which  have  been  exerted  upon 
Hertfordshire  as  a result  of  the  high  rate  of  industrial  and  population  growth 
since  the  last  war,  the  county  still  consists  of  a number  of  comparatively  small 
towns  set  in  a rural  background.  It  has  no  county  boroughs  and  consists  of 
4 municipal  boroughs,  18  urban  districts,  and  11  rural  districts.  The  growth  of 
industry  has  been  directly  affected  by  the  continued  expansion  of  London  and 
by  the  fact  that  the  main  lines  of  communication  to  the  midlands  and  north  pass 
through  Hertfordshire.  Stimulus  was  given  to  the  growth  of  Hertfordshire  by 
the  garden  city  developments  pre-war  and  the  new  town  developments  post-war. 
Like  the  whole  of  the  south-east,  Hertfordshire  suffered  relatively  little  from  the 
unemployment  problems  of  1971  and  continues  to  attract  workers  from  all  parts 
of  the  country  with  consequent  pressures  on  housing,  land  and  services.  It  is 
estimated  that  21  per  cent  of  the  working  population  commute  to  jobs  in 
London  (1966  sample  census). 

The  environmental  and  social  conditions  in  the  county  are  good  and  the 
county  is  well  provided  with  educational,  cultural  and  recreational  facilities. 
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Vital  statistics 
Births 

The  total  number  of  live  births  during  the  year  was  14,062,  giving  a crude 
birth  rate  of  15-1  per  1,000  and  a standardized  rate  of  14-2  compared  to  a rate 
for  England  and  Wales  of  16-0.  The  birth  rate  was  the  lowest  since  1941. 

Population 

The  estimated  population  at  30th  June,  was  930,390  and  the  population  on 
census  day,  25th  April,  was  921,955.  The  apparent  steep  increase  in  population 
of  approximately  18,000  between  June,  1970,  and  June,  1971,  could  be  ac- 
counted for  by  an  increase  in  migration  into  Hertfordshire  in  1971  and/or  under- 
estimating by  the  Registrar  General  of  migration  into  the  county  between  census 
years.  The  natural  increase  in  population  (excess  of  births  over  deaths)  was 
5,726,  the  lowest  increase  in  the  last  10  years.  The  age  structure  of  the  popula- 
tion is  young  compared  with  England  and  Wales  ; only  10  per  cent  of  the 
population  of  the  county  is  over  65  years  of  age  compared  with  12-9  per  cent 
nationally. 

Deaths 

The  number  of  deaths  during  the  year  was  8,338,  4,199  men  and  4,137 
women.  This  gave  a crude  death  rate  of  9 - 0 per  1,000  and  a standardized  death 
rate  of  10-2  compared  with  11  -6  for  England  and  Wales. 

Deaths  of  infants 

During  the  year  there  were  183  deaths  in  infants  under  the  age  of  1 year, 
145  of  these  were  under  4 weeks  of  age  and  38  between  the  ages  of  4 weeks  and 
12  months.  The  infant  mortality  rate  was  15-1  compared  to  the  national  rate  of 
18*0.  Most  of  the  causes  of  death  were  due  to  birth  injury,  difficult  labour,  and 
congenital  abnormalities. 

Other  deaths 

There  were  252  deaths  in  children  under  5 representing  3-3  per  cent  of  all 
deaths  and  3,773  deaths  (45-2  per  cent  of  all  deaths)  in  people  aged  over  75. 
At  all  ages  death  rates  were  higher  in  men  than  women. 

The  five  most  common  causes  of  death  in  men  were  : — 


Number. 

Ischaemic  heart  disease  . . . 1,165 

(coronary  thrombosis) 

Cancers  .....  919 

Cerebro-vascular  diseases  . . 425 

Chronic  bronchitis ....  298 

Pneumonia  .....  279 

In  women,  the  five  most  common  causes  of  death  were  : — - 

Cancers  .....  868 

Ischaemic  heart  disease  . . . 763 

Cerebro-vascular  diseases  . . 709 

Pneumonia  .....  365 

Accidents  . . . . . 127 


There  were  40  deaths  from  communicable  diseases  during  the  year,  including  12 
from  tuberculosis. 

Fatal  accidents 

There  were  131  deaths  from  road  accidents  and  159  deaths  from  other 
accidents  (accidents  at  home  and  at  work).  Non-fatal  injuries  caused  by  road 
accidents  were  4,470  and  there  were  1,626  home  accidents  which  were  attended 
by  the  ambulance  service  during  the  year. 
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ischaemic  heart  disease 

The  death  rate  from  this  disease  continues  to  increase.  This  is  the  most 
common  cause  of  death  in  men  and  second  only  to  all  the  cancers  in  women. 
The  death  rate  in  males  in  1971  was  256-9/100,000  and  162-6/100,000  in 
females.  The  disease  first  becomes  an  important  cause  of  death  in  men  aged 
45-54,  and  in  women  aged  55-64.  At  all  age  groups  the  death  rates  are  lower  in 
women  than  in  men.  In  1961  the  death  rates  were  lower  in  both  sexes, 
198-3/100,000  in  males  and  120-1/100,000  in  females.  The  causal  factors  of  this 
disease  are  not  yet  finally  sorted  out  but  many  factors  could  be  involved — 
increasing  age  ; males  more  vulnerable  at  all  ages,  females  more  vulnerable  after 
the  menopause  ; inherited  abnormalities  of  lipoproteins  in  a small  group  of 
people  ; in  some  geographical  areas  of  Britain  soft  water  (but  not  in  Hertford- 
shire where  the  water  is  hard)  ; but  the  important  preventable  factors  are 
cigarette  smoking,  over  eating  and  too  little  physical  exertion. 

Cancer  of  the  lung 

The  number  of  deaths  from  lung  cancer  decreased  from  496  in  1970  to 
467  in  1971.  This  is  a welcome  decrease  although  figures  from  one  year  cannot 
be  relied  upon  to  give  hope  that  the  previously  upward  trend  in  the  death  rate 
from  this  disease  is  changing.  Comparing  1971  with  1961  deaths  from  lung 
cancer  have  increased  from  365  to  467  over  the  ten  years,  an  increase  in  death 
rate  per  100,000  from  43-8  to  50-7  in  1971.  In  males  the  death  rate  had  in- 
creased from  73  -6/100,000  to  83  • 1,  and  in  females  from  15  • 7 to  19  -4.  When  the 
death  rates  in  each  sex  are  analysed  by  age  group  the  death  rate  in  women  has 
increased  in  all  ages  over  the  10  years  whereas  in  men  the  death  rate  has 
decreased  in  those  under  64  and  only  increased  in  those  65  and  over.  Similar 
figures  have  been  obtained  from  research  surveys  and  is  probably  a reflection  of 
a decrease  in  cigarette  smoking  in  younger  males  and  the  increasing  amount  of 
smoking  among  women. 

1871  and  1971 

When  writing  about  present  day  problems  it  is  sometimes  easy  to  forget  the 
great  improvements  in  health  which  have  been  made  in  the  last  100  years.  The 
age/sex  specific  death  rates  for  1871  and  1971  are  compared  in  graph  (p.  15) 
which  shows  the  tremendous  improvements  in  mortality  at  all  ages.  Smaller 
improvements  have  been  made  in  the  older  age  groups.  This  is  a reflection  of  the 
successful  control  of  the  infectious  diseases  in  childhood,  and  the  little  progress 
so  far  of  the  control  of  the  chronic  degenerative  diseases  of  middle  and  old  age. 

Prevalence  and  control  of  infectious  disease 
Measles 

Measles  was  the  most  common  notifiable  communicable  disease  during  1971 . 
Before  1968,  when  measles  vaccination  was  introduced,  large  measles  outbreaks 
occurred  every  other  year,  the  last  of  such  outbreaks  with  14,736  cases  occurring 
in  1967.  Since  the  introduction  of  measles  vaccination  the  incidence  of  measles 
has  been  greatly  reduced  with  3,372  cases  in  1968,  2,205  in  1969,  3,118  in  1970 
and  2,529  in  1971. 

Whooping  cough 

There  were  207  cases  of  whooping  cough,  the  highest  incidence  since  1968. 

Tuberculosis 

There  were  117  cases  of  pulmonary  tuberculosis  and  29  cases  of  other  forms 
of  tuberculosis  notified  during  the  year.  The  incidence  of  this  once  common 
disease  continued  to  fall.  Ten  years  ago  in  1961  there  were  276  cases  of  pulmo- 
nary and  48  of  other  forms  of  tuberculosis  notified. 

Other  notifiable  infectious  diseases 

No  cases  of  diphtheria,  poliomyelitis  or  smallpox  occurred  during  the  year. 
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I Social  conditions  and  vital  statistics — Tables  and 
figures 

Genera!  statistics 

Area  in  acres  .........  403,797 

Population  (Registrar  General’s  mid- 1971  estimate)  . . 930,390 


Table  1 Population — Age  and  sex  composition  1971  census  (April) 


Age. 

Males. 

Females. 

Total. 

0-4 

41,010 

38,885 

79,895 

5-14 

80,645 

76,890 

157,535 

15-64 

. 296,185 

296,615 

592,800 

65  and  over 

34,790 

56,935 

91,725 

452,630 

469,325 

921,955 

Rateable  value  . 

^60,533,124 

Product  of  a new 

penny  rate 

• 

^598,232 

Births,  Deaths  and  Natural  Increase:  1961  — 1971 


10 


Table  2 Population  Hertfordshire — Births,  deaths,  birth  rates 
crude  and  adjusted  1961/1971 


Year 

Mid-year 

population 

Live 

Births 

Deaths 

Natural 

increase 

Adj. 

B.  rate 

England 
& Wales 
B.  rate 

1961  . 

836,960 

15,030 

7,919 

7,111 

16-34 

17-4 

1962  . 

857,200 

15,598 

8,207 

7,391 

16-37 

18-0 

1963  . 

873,870 

16,011 

8,453 

7,558 

17-40 

18-2 

1964*  . 

892,390 

16,328 

7,930 

8,398 

17-37 

18-4 

1965 

860,970 

15,586 

7,805 

7,781 

16-3 

18-0 

1966  . 

872,100 

15,008 

7,961 

7,047 

16-3 

17-7 

1967  . 

881,870 

14,572 

7,828 

6,744 

15-5 

17-2 

1968  . 

892,470 

14,477 

8,477 

6,000 

15-2 

16-9 

1969  . 

903,390 

14,300 

8,219 

6,081 

14-9 

16-3 

1970  . 

912,000 

14,269 

8,737 

5,532 

14-7 

16-0 

1971  . 

930,390 

14,062 

8,336 

5,726 

14-2 

16-0 

* Boundary  changes  took  place  with  a reduction  in  size  of  the  county. 


Table  3 Vital  statistics,  1971 


Males. 

Females. 

Total. 

Live  births. 

Legitimate  ...... 

6,725 

6,512 

13,237 

Illegitimate  ....... 

432 

393 

825 

Rate  per  1,000  Population — 

Hertfordshire  (crude) 

7,157 

6,905 

14,062 

15-1 

Hertfordshire  (adjusted)  .... 

14-2 

England  and  Wales. 

16-0 

Hertfordshire  illegitimate  live  births  per  cent  of 

total  live  births  . 

5-9 

England  and  Wales  illegitimate  live  births  per 
cent  of  total  live  births  .... 

• 

• . • 

8-0 

Stillbirths . 

Legitimate  ..... 

73 

55 

128 

Illegitimate  ....... 

8 

3 

11 

81 

58 

139 

Rate  per  1,000  live  and  stillbirths  : 

Hertfordshire  ....... 

England  and  Wales.  ..... 

• 

9-9 

12-0 

Infant  deaths  (deaths  under  the  age  of  1 year)  : 

Legitimate  ..... 

110 

83 

193 

Illegitimate  ....... 

15 

5 

20 

125 

88 

213 

Rate  per  1,000  live  births  : 

Hertfordshire  : legitimate 

14-6 

Hertfordshire  : illegitimate 

24-2 

Hertfordshire  : combined  .... 

England  and  Wales  : combined 

• 

• 

15-1 

18-0 

Neo-natal  deaths  (deaths  under  the  age  of  4 weeks)  : 

Legitimate  .... 

77 

64 

141 

Illegitimate  ....... 

9 

3 

12 

86 

67 

153 

Rate  per  1,000  live  births  : 

Hertfordshire  ....... 

England  and  Wales.  ..... 

• 

. 

10-8 

12-0 

11 


Males.  Females.  Total. 


Early  neo-natal  deaths  (deaths  under  the  age  of  1 week)  : 
Legitimate  ....... 

Illegitimate  ....... 


Rate  per  1,000  live  births  : 
Hertfordshire  . 

England  and  Wales. 


Legitimate 

Illegitimate 


Rate  per  1,000  live  and  stillbirths  : 
Hertfordshire  ..... 
England  and  Wales. 

Maternal  mortality  (including  abortion)  : 
Number  of  deaths  .... 
Rate  per  1,000  live  and  stillbirths 

Deaths  from  all  causes. 

Males  ...... 

Females.  . . . . . 

Total  ...... 

Rate  per  1,000  population  : 
Hertfordshire  (crude) 

Hertfordshire  (adjusted)  . 

England  and  Wales. 

Deaths  from  cancer  (all  forms)  : 

Males  ...... 

Females.  . 

Total  ...... 

Rate  per  1,000  population 


61 

50 

111 

7 

3 

10 

68 

53 

121 

• * 

• 

8-6 

• • 

• 

. 10-0 

1 week)  : 

134 

105 

239 

15 

6 

21 

149 

111 

260 

18*3 

22-0 


3 

0-2 


4,199 

4,137 

8,336 

9-0 

10-2 

11-6 


715 

601 

1,316 

1-4 


Comparability  factors. 

In  view  of  the  differing  age  and  sex  distribution  of  local  populations,  the  General 
Register  Office  supplies  factors  for  adjusting  the  birth  and  death  rates  to  enable  comparisons 
to  be  made  with  the  rates  for  other  areas  and  the  country  as  a whole.  In  addition,  the  death 
rate  area  comparability  factor  is  adjusted  to  take  account  of  the  presence  of  any  residential 
institution  in  the  area. 

The  comparability  factors  for  Hertfordshire  are  : births  0-94  and  deaths  1 • 13. 


Table  4 Infant  mortality — Deaths  from  stated  causes  at  various 
ages  under  one  year  of  age 


Cause  of  death 

Under 

4 weeks 

4 weeks 
and  under 

12  months 

Total 
deaths 
under  1 year 

Enteritis  and  other  diarrhoeal  diseases  . 

— 

— 

— 

Heart  disease  ...... 

— 

— 

— 

Pneumonia  ...... 

6 

9 

15 

Other  diseases  of  respiratory  system 

1 

13 

14 

Intestinal  obstruction  and  hernia  . 

1 

— 

1 

Congenital  anomalies  ..... 

46 

15 

61 

Birth  injury,  difficult  labour,  etc.  . 

55 

1 

56 

Other  causes  of  perinatal  mortality 

34 

— 

34 

All  other  external  causes  .... 

2 

— 

2 

Totals  ....... 

145 

38 

183 

12 


Age  Group 
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Table  6 Deaths,  numbers  and  rate  per  1,000  by  age  and  sex,  1971 


Age 

Males 

Females 

Rates 
both  sexes 

Population 

Deaths 

Rate 

Population 

Deaths 

Rate 

0-11/12 

7,159 

125 

17-4 

6,905 

88 

12-7 

14-6 

1-4  . 

33,851 

24 

0-7 

31,980 

15 

0-5 

0-6 

5-14  . 

80,645 

28 

0-4 

76,890 

13 

0-2 

0-3 

15-24  . 

66,230 

63 

DO 

66,415 

33 

0-5 

0-7 

25-34  . 

59,350 

57 

DO 

59,360 

39 

0-7 

0-8 

35-44  . 

61,065 

100 

D6 

61,140 

80 

1 -3 

1 • 5 

45-54  . 

60,340 

320 

5-3 

60,105 

232 

3-9 

4-6 

55-64  . 

49,200 

830 

16-9 

49,595 

438 

8-8 

12-8 

65-74  . 

24,460 

1,224 

50-0 

33,885 

854 

25-2 

35-6 

75  and  over  . 

10,330 

1,428 

138-2 

23,050 

2,345 

101  • 7 

113-0 

Table  7 Ischaemic  heart  disease,  1971 


Males 

Females 

Total 

Number  of  deaths 

1,165 

763 

1,928 

Death  rate/ 100,000 

259-6 

162-6 

208-9 

Table  8 Age — Sex  distribution  of  deaths  from  ischaemic  heart 
disease 


Age 

Males 

Females 

No. 

Rate/100,000 

No. 

Rate/100,000 

0-14 

0 

0 

0 

0 

15-24 

0 

0 

1 

1-5 

25-34 

3 

5-1 

0 

0 

35-44 

16 

26-2 

3 

4-9 

45-54 

127 

210-5 

17 

28-3 

55-64 

310 

630-0 

65 

131-1 

65-74 

390 

1,594-4 

182 

537-1 

75  and  over 

319 

3,088-1 

495 

2,147-5 

Table  9 Lung  cancer,  1971 


Males 

Females 

Total 

Number  of  deaths 

376 

91 

467 

Death  rate/100,000 

83-1 

19-4 

50-7 

Table  10  Age — Sex  distribution  of  deaths  from  lung  cancer 


Age 

Males 

Females 

No. 

Rate/100,000 

No. 

Rate/100,000 

0-14 

0 

0 

0 

0 

15-24 

1 

1-5 

0 

0 

25-34 

0 

0 

0 

0 

35-44 

8 

13-1 

3 

4-9 

45-54 

37 

61-3 

10 

16-6 

55-64 

109 

221-5 

21 

42-3 

65-74 

144 

588-7 

42 

123-9 

75  and  over 

77 

745-4 

15 

65-1 

15 


Table  11  Accidents 


Age 

Road  accidents 
injuries 

Home  accidents 
injuries 

0-4  . 

140 

293 

5-14  . 

583 

257 

15-59  . 

3,392 

692 

60  + . 

355 

384 

4,470 

1,626 

Age  at  Death 
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Table  12  Prevalence  and  control  of  infectious  disease—Notif (ca- 
tion and  deaths 


Disease 

Number 

notified 

Attack  rate 
per  1,000 
population 

Deaths 

Acute  meningitis  .... 

5 

0-005 

6 

Dysentery  ..... 

72 

0-077 

1 

Erysipelas  ..... 

1 

0-001 

— 

Food  poisoning  .... 

74 

0-077 

— 

Infective  jaundice 

93 

0-100 

— 

Malaria  ..... 

1 

0-001 



Measles  ..... 

2,529 

2-718 



Ophthalmia  neonatorum 

2 

0-002 

— 

Scarlet  fever 

195 

0-210 

1 

Tuberculosis  : 

(a)  Respiratory 

117 

0-126 

11 

(6)  Other  forms 

29 

0-031 

1 

Whooping  cough  .... 

207 

0-222 

— 

Typhoid  ..... 

1 

0-001 

— 

Table  13  Prevalence  and  control  of  infectious  disease— 
Tuberculosis 


Table  14  Incidence  of  tuberculosis  in  Hertfordshire,  1961-1971 


Year 

Pulmonary  tuberculosis 

Other  form  of  tuberculosis 

Numbers 

Rate/ 1,000 

Numbers 

Rate/ 1,000 

1961  . 

276 

0-330 

48 

0-057 

1962  . 

288 

0-336 

50 

0-058 

1963  . 

242 

0-277 

48 

0-055 

1964  . 

245 

0-275 

38 

0-043 

1965. 

192 

0-223 

21 

0-024 

1966  . 

165 

0-189 

33 

0-033 

1967  . 

138 

0-155 

29 

0-033 

1968  . 

185 

0-188 

37 

0-038 

1969  . 

139 

0-154 

26 

0-029 

1970  . 

128 

0-140 

26 

0-029 

1971  . 

117 

0-126 

29 

0-031 

17 


Hertfordshire 

Mew  Cases  of  Turberculosis  notified  1961-1971 
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ii  Personal  health  services 
Reorganization  of  health  services 

In  September,  1971,  the  health  committee  approved  a revised  management 
structure  at  headquarters  to  take  into  account  the  alterations  in  the  service 
as  a result  of  the  Social  Services  Act  and  the  future  restructuring  of  the  National 
Health  Service.  The  following  report  formed  the  basis  of  the  reorganization  : — 

Introduction 

Reorganization  of  local  authority  social  services  is  already  in  being. 
Reorganization  of  national  health  services  is  programmed  to  take  place  in  April, 
1974,  in  association  with  local  government  reform.  Any  change  in  the  pattern  of 
administration  of  local  authority  health  services  should  be  based  on  the  im- 
pending integration  of  national  health  services  and  on  the  need  to  develop 
bridges  between  separately  administered  health  and  social  services  to  ensure 
co-ordination. 

Previous  form  of  administration  of  health  and  welfare  services 

In  1964,  following  the  county  council’s  decision  to  merge  the  health  and 
welfare  departments,  the  opportunity  was  taken  to  reorganize  the  administra- 
tion of  local  authority  health  and  welfare  services,  the  main  objectives 
being  to 

(i)  create  an  integrated  social  service  section  of  the  joint  department,  and 
at  the  same  time  effect  co-ordination  between  health  and  welfare 
services  ; 

(ii)  relieve  professional  and  technical  staff  of  those  administrative  duties 
which  do  not  require  their  specialized  expertise. 

Consequently,  the  joint  department  was  divided  into  three  sections,  each 
with  its  own  administrative  head  (non-medically  qualified),  and  the  committee 
structure  amended  to  parallel  the  three  sections,  i.e. 

(1)  Social  welfare  services  (within  which  the  social  services  of  both  depart- 
ments were  integrated). 

(2)  Health  services  (dealing  with  medical,  nursing,  dental  services,  etc.). 

(3)  Management  services  (dealing  with  administration  common  to  both 
service  sections,  e.g.,  finance,  site  and  building  purchasing,  development 
programming,  typing  pool,  etc.). 

Prior  to  the  reorganization  of  health  and  welfare  services,  the  medical 
staffing  of  the  headquarters  section  of  the  health  department  was  four,  but 
notwithstanding  the  growth  of  the  county,  the  development  of  new  services  and 
the  additional  responsibilities  for  the  direction  of  what  was  previously  two 
departments,  the  establishment  was  reduced  to  three  (i.e.  by  concentrating 
medical  skills  on  medical  matters,  administrative  duties  not  requiring  the 
expertise  of  a medical  practitioner  being  transferred  to  the  " lay  ” administra- 
tive heads  of  the  three  sections).  The  administrative  cost  per  1,000  of  the 
population  of  both  health  and  welfare  services  remained  as  one  of  the  lowest  of 
all  English  counties. 

Effect  of  re-organization  of  social  services 

The  pattern  of  administration  adopted  in  the  joint  department  was  con- 
sidered novel  for  its  time.  It  anticipated  the  integration  of  local  authority  social 
services  and  to  some  extent  the  sharing  of  common  facilities  between  the 
two  services  suggested  in  the  consultative  document  on  health  service  reform. 

On  reorganization  of  the  county  council’s  social  services,  the  social  welfare 
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services  section  of  the  joint  department  was  absorbed  into  the  new  social  ser- 
vices department,  and  in  preference  to  splitting  completely  the  management 
services  section  of  the  joint  department,  its  major  functions  were  also  absorbed 
into  the  new  department,  thus  largely  preserving  the  principle  of  shared  use. 

In  effect,  this  means  that  the  health  department  will  continue  in  the  main 
to  operate  in  relation  to  management  services  (now  part  of  the  new  social 
S<mV^CeS  4ePar^ment)  as  it  did  before,  though  less  conveniently,  and  medical 
officers  will  continue  to  provide  the  medical  advice  and  support  to  the  social 
services  as  well  as  to  the  health  services  as  they  did  before  (their  administrative 
roles  as  well  as  the  number  of  officers  having  been  reduced  at  the  time  of  the 
leorganization  of  health  and  welfare  services  in  1964).  Xhe  means  whereby 
health  and  social  services  are  to  be  co-ordinated  is  not  clear,  and  has  prompted 
reconsideration  of  the  roles  of  administrative  medical  officers  employed  in  the 
health  department. 

Tasks  facing  the  health  department 

In  the  main  they  can  be  sub-divided  as  follows  : — 

(1)  Maintaining  and  developing  a satisfactory  programme  of  local  authority 
health  services  (including  school  health  services),  bearing  in  mind  that 
uncertainty  about  their  future  is  a disincentive  to  recruitment  and 
retention  of  skilled  personnel. 

(2)  Providing  a satisfactory  medical  advisory  and  support  service  to  the 
new  social  services  department  to  complement  the  pattern  of  admini- 
stration now  being  developed  by  that  department  both  at  headquarters 
and  at  divisional  level. 

(3)  Preparation  for  integration  of  the  three  branches  of  the  National 
Health  Service  outside  local  government. 

For  economic  reasons,  it  is  not  intended  that  divisional  health  areas  be 
increased  from  six  to  seven  in  order  to  complement  social  service  divisions,  nor 
is  it  intended  that  the  administrative  work  of  the  divisional  health  office. 
Fast  Herts,  be  divorced  entirely  from  headquarters  as  is  the  normal  pattern 
elsewhere  (i.e.  the  headquarters  staff  will  continue  to  provide  administrative 
support  to  the  East  Herts  division).  An  attempt  will  be  made  to  tackle  the  tasks 
outlined  within  the  approved  establishment  of  medical  officers  employed  in  the 
department. 

Review  of  functions  of  medical  officers  employed  in  an 
administrative  capacity. 

1.  Headquarters 

The  present  complement  of  three  medical  officers  is  one  of  the  lowest  of 
counties  of  comparable  size  and  less,  and  was  based  on  the  transference  of 
administrative  work  not  requiring  medical  skills  to  non-medically  qualified 
administrators.  The  recent  retirement  of  the  deputy  county  medical  officer  has 
reduced  this  complement  to  two,  and  rather  than  advertise  this  vacancy,  and 
hence  continue  the  present  pattern  of  functions  of  the  three  medical 'staff 
employed  at  headquarters,  the  scheme  outlined  below  has  been  devised  ; — 

(a)  The  2nd  deputy  county  medical  officer  has  been  promoted  to  deputy 
county  medical  officer,  and  the  post  of  2nd  deputy  county  medical 
officer  has  been  deleted  from  the  establishment. 

(b)  An  epidemiologist  has  been  appointed  to  create  and  develop  an  informa- 
tion and  research  unit  dealing  with  health  statistics  (including  computer 
application  and  health  education),  research  and  epidemiology.  This 
work  is  already  being  undertaken  as  and  when  time  allows  in  the 
department,  but  is  not  organized  as  a speciality.  When  an  area  board 
is  created,  this  unit  would  fit  naturally  into  the  structure  of  that 
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authority.  In  order  to  provide  additional  expertise  in  the  field  of 
epidemiology  and  research  which  otherwise  could  not  be  made  available 
economically  by  the  county  council,  agreement  has  been  reached  with 
the  board  of  the  public  health  laboratory  service  that  an  honorary 
appointment  be  offered  to  the  epidemiologist  in  their  epidemiological 
research  laboratory  at  Colindale. 

2.  Divisions 

The  social  services  committee  has  delegated  responsibility  for  the  day-to- 
day  management  of  a wide  range  of  social  services  to  divisional  social  services 
committees,  and  there  is  clearly  a need  to  effect  some  machinery  at  this  level  to 
ensure  their  co-ordination  with  local  health  services.  This  will  become  more 
obvious  when  health  services  are  integrated  outside  local  government.  The 
immediate  problems  to  be  faced  at  local  level  (over  and  above  the  maintenance 
and  further  development  of  local  authority  health  and  school  health  services) 
are  : — 

(i)  how  to  effect  concerted  support  and  advice  on  health  matters  to 
divisional  social  services  sub-committees  and  their  officers  (i.e.  to 
co-ordinate  social  services  with  the  three  separate  branches  of  the 
health  service),  and 

(ii)  how  to  make  a better  assessment  of  health  trends  and  needs  in  order  to 
make  the  best  possible  use  of  resources  available  locally  (i.e.  in  prepara- 
tion for  integration  of  health  services) . 

It  is  suggested  that  medical  panels  should  be  created  in  each  of  the  health 
divisions  consisting  of  a representative  of  the  local  medical  committee  (general 
practitioner  services),  a representative  of  hospital  medical  advisory  committees 
(consultant  and  specialist  services)  and  the  divisional  medical  officer  (local 
authority  service).  Their  task  would  be  to  give  concerted  advice  to  divisional 
social  services  sub-committees  and  their  officers  on  the  matters  relating  to 
co-ordination  with  the  three  branches  of  the  health  service.  Panels  would  have 
no  executive  powers  and  would  not  be  involved  in  casework  or  interfere  with  the 
working  relationship  between  individual  doctor,  social  worker,  nurse,  health 
visitor  (i.e.  they  would  advise  on  general  matters  of  co-ordination). 

Depending  on  the  support  which  could  be  given  to  panels  (and  one  of  the 
aims  of  a health  information  and  epidemiological  unit  is  to  provide  this  support), 
it  is  hoped  that  panels  would  direct  local  enquiries  not  only  into  health  trends 
and  needs,  but  also  the  effectiveness  of  existing  services  (e.g.  continuity  of 
nursing  and  other  care  of  patients  discharged  early  from  hospital  ; unification 
of  midwifery  services  ; medical  assessment  of  geriatric  patients  requiring 
residential  care) . The  effectiveness  of  medical  panels  is  dependent  on  a variety  of 
factors,  for  they  will  be  concerned  not  only  with  the  co-ordination  of  health  and 
social  services,  but  with  the  co-ordination  of  the  three  separate  branches  of  the 
health  service.  Whatever  the  outcome,  a scheme  such  as  this  is  worthwhile 
attempting  even  if  it  does  nothing  more  than  highlight  the  difficulties  which 
would  have  to  be  faced  locally  when  the  administration  of  social  services  and 
health  services  are  finally  separated  and  become  the  responsibility  of  indepen- 
dent bodies. 

Health  centres 

The  health  centre  building  programme  is  gaining  in  momentum  and  there 
were  some  22  projects  in  the  pipe-line  at  the  end  of  1971.  There  is  an  increasing 
awareness  and  interest  by  family  doctors  of  the  advantages  of  working  from  a 
Section  21  health  centre,  and  with  the  Department  of  Health  and  Social 
Security’s  support  there  are  no  difficulties  in  obtaining  the  necessary  loan 
sanctions. 

Although  no  new  centres  were  opened  in  1971,  good  progress  was  being 
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made  in  the  planning  of  centres  at  Cuffley,  Royston,  and  Stevenage  (St.  Nicholas) 
and  these  are  expected  to  be  ready  for  use  in  1973. 

The  future  programme  of  health  centres  provides  for  centres  of  varying  sizes 
at  the  following  towns  but  it  is  expected  that  most  of  these  will  not  be  in  use 
until  after  April,  1974,  when  they  will  become  the  responsibility  of  the  new  area 
health  authority. 

Standon 
South  Watford 
Flamstead  End,  Cheshunt 
Harpenden 
Much  Hadham 
Waltham  Cross 
Ware 

Old  Stevenage 
Broadwater,  Stevenage 
Bishop’s  Stortford 

Nursing  services 

Miss  King,  Director  of  Nursing  Services,  reports. 

Following  the  report  on  management  structure  in  the  local  authority 
nursing  services  (the  Mayston  report),  it  was  necessary  to  review  the  existing 
nursing  management  structure.  The  hospital  nursing  service  had  already 
planned  management  reorganization  following  the  Salmon  report. 

The  county,  with  its  existing  pattern  of  nursing  management,  lent  itself 
without  too  much  difficulty  to  the  new  concept.  The  scheme  put  forward  to  the 
Department  of  Health  and  Social  Security  was  approved.  The  new  plan  meant 
that  the  administrative  staff  would  in  future  consist  of  : — 

The  director  of  nursing  services. 

2 principal  nursing  officers  (divisional  nursing  officer  (Mayston)). 

6 divisional  nursing  officers  (area  nursing  officer  (Mayston))  (middle 
management) . 

16  nursing  officers  (first  line  management). 

This  meant  that  a further  10  officers  were  to  be  appointed  in  1972. 

The  two  training  officers  already  in  post  are  not  included  in  the  management 
structure. 

Management  courses 

During  1970/71,  all  the  divisional  nursing  officers  attended  courses  in 
middle  management,  and  the  then  existing  deputy  divisional  nursing  officers 
attended  first  line  management  courses. 

Links  with  hospitals 

During  the  year,  meetings  took  place  between  the  director  of  nursing,  the 
training  officer,  with  the  chief  nursing  officers  and  principal  tutors  of  the  12 
training  hospitals  in  the  county,  to  discuss  the  General  Nursing  Council’s 
syllabus  of  training  for  state  registration  in  general,  psychiatric  and  mental  sub- 
normality nursing,  in  regard  to  the  training  to  be  given  within  the  domiciliary 
field.  Although  student  nurses  previously  received  the  limited  1-3  days  in  the 
local  health  authority  and  also  attended  lectures  given  by  the  nursing  officers, 
the  new  syllabus  gives  a student  an  option  to  undertake  either  community 
nursing  or  geriatric  nursing  for  a period  of  either  6 or  10  weeks. 

Joint  meetings  have  also  taken  place  to  give  information  to  hospital  staff 
on  the  domiciliary  services.  These  have  resulted,  in  one  area,  in  the  district 
nursing  sisters  receiving  an  invitation  to  attend  ward  sisters’  meetings.  In  most 


Markyate 

Hoddesdon  North 

Berkhamsted 

Redbourn 

Rickmansworth 

Jackman’s  Estate,  Letch  worth 

Panshanger,  Welwyn  Garden  City 

Hertford 

Shephall,  Stevenage 
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areas  some  effort  has  been  made  to  forge  a closer  link  between  ward  sisters  and 
the  district  nursing  sisters  in  relation  to  the  after-care  of  patients. 

Students 

The  influx  of  students  who  require  experience  in  domiciliary  services  will 
increase,  and  has  already  caused  a need  for  very  careful  planning.  In  the  year, 
26  health  visitor  students  were  accepted  for  sponsorship  for  training,  mainly  at 
Stevenage  College  of  Further  Education,  and  the  others  at  Chiswick  Northern 
Polytechnic,  Croydon,  Ipswich,  and  the  University  of  Surrey. 

There  are  24  field  work  instructors  (specially  trained  health  visitors)  who 
assist  in  the  practical  training.  A number  of  nurse  students  from  hospitals 
started  to  come  into  the  community  care  training  in  January,  1971,  and  special 
provision  has  had  to  be  made  for  their  training.  The  other  nurse  students  are 
the  pupil  midwives  who  are  mentioned  under  the  midwifery  section. 

Midwifery  service 

Births 

The  number  of  women  confined  in  hospital  continued  to  increase  (Table  24, 
p.  54),  and  in  1971  there  were  11,529  births  as  against  2,613  deliveries  at  home! 
making  a total  of  18  • 5 per  cent  domiciliary  confinement.  The  highest  domiciliary 
rate  was  in  the  Hertford/Hoddesdon/ Ware/Stevenage/Let chworth  and  Hemel 
Hempstead  areas,  where  it  exceeded  25  per  cent  compared  with  a rate  of  less 
than  10  per  cent  in  some  other  parts  of  the  county,  i.e.  Royston,  Watford,  and 
Harpenden. 

In  1971,  908  women  were  discharged  within  48  hours  of  delivery,  and  5,213 
before  the  tenth  day  of  the  puerperium. 

This  meant  that  6,121  women  of  the  11,529,  i.e.  53  per  cent,  delivered  in 
hospital  received  some  post-natal  care  from  the  domiciliary  midwife. 

Maternal  mortality 

There  were  three  maternal  deaths  out  of  a total  of  14,201  live  and  stillbirths 
registered  and  credited  to  the  county. 

The  rate  per  thousand  births  was  0-21  compared  to  0*17  for  England  and 
Wales. 

Notification  of  intention  to  practice 

At  the  end  of  the  year  373  midwives  had  notified  their  intention  to  practice 
in  the  county,  209  of  whom  were  in  the  hospital  service.  Of  these  209,  11  were 
employed  through  private  agencies. 

Midwifery  refresher  courses 

For  some  years  it  has  been  the  practice  to  hold  in-service  training  courses 
for  midwives  to  train  them  specifically  in  methods  of  relaxation,  exercises  and 
teaching  for  ante-natal  patients.  In  1971,  20  midwives  attended  a 3-day  course 
and  23  attended  a 2 half-day  revision  course. 

35  midwives  attended  the  compulsory  five  yearly  course  approved  by  the 
Central  Midwives’  Board. 

In  addition,  midwives  were  able  to  attend  five  lectures  arranged  within  the 
county,  on  subjects  concerning  their  work. 

Ante-natal  instruction 

All  the  domiciliary  midwives  have  been  trained  in  methods  of  teaching 
relaxation  exercises  and  in  preparing  expectant  mothers  for  their  confinements. 
During  the  year,  2,019  patients  who  were  booked  for  hospital  and  338  booked 
for  home  delivery  made  a total  of  9,616  attendances  at  classes  organized  by  the 
domiciliary  midwives. 
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Training  of  pupil  midwives 

Assistance  was  given  by  43  domiciliary  midwives  who  are  approved  by  the 
Central  Mid  wives’  Board  as  teaching  midwives  in  the  training  of  145  pupils  (43 
of  these  were  from  Watford  General  Hospital  maternity  unit).  These  nurses 
weie  drawn  from  7 hospitals,  4 of  which  were  within  the  county,  and  each  pupil 
midwife  spent  3 months  with  the  individual  midwives. 

These  pupil  midwives,  in  addition  to  receiving  instruction  and  experience, 
have  also  had  to  have  a course  arranged  for  them  in  community  care,  in  which 
they  observe  the  work  of  others  working  in  the  community  services  and  also 
attend  lectures  given  by  the  nursing  officers. 

Integration  of  midwives — Domiciliary  and  hospital 

With  the  increase  in  hospital  confinements  and  the  number  of  general 
practitioners  having  the  use  of  hospital  beds  for  their  patients,  domiciliary 
midwives  are,  in  certain  areas  of  the  county,  going  into  hospital  to  deliver 
patients  booked  in  the  main  for  early  discharge.  It  is  anticipated  that  this 
practice  will  spread  in  due  course,  as  the  tendency  is  for  more  and  more  women 
to  be  confined  in  hospital,  and  it  would  appear  that  within  the  unified  service 
in  1974  the  majority  of  midwives  will  be  based  on  a hospital  and  the  practice  of 
employing  nurse/midwives  will  no  doubt  gradually  fade  out,  although  in  rural 
areas  the  need  may  still  remain. 

Phenylketonuria 

All  domiciliary  midwives  carry  out  the  Guthrie  test  on  babies  at  about  the 
seventh  day  after  birth,  and  in  this  county  all  the  blood  test  cards  are  sent  to 
Great  Ormond  Street  Hospital. 

In  1971,  3,378  babies  were  tested  by  the  midwives,  and  in  589  of  these  cases 
repeat  tests  were  made.  No  positives  were  found. 

Home  Nursing 

The  work  of  home  nurses  has  become  more  interesting  following  their 
attachment  to  general  medical  practitioners’  practices  and  their  work  has  been 
extended  to  include  attendance  at  screening  sessions  of  various  types,  and  also 
research.  Added  to  this,  the  State  Registered  Nurse  has  been  relieved  of  some 
duties  which  are  now  being  carried  out  by  the  State  Enrolled  Nurse  and  auxiliary 
helper.  Although  still  responsible  for  nursing  work  within  the  practice,  she  now 
has  some  supervising  and  delegating  duties.  The  number  of  staff  employed  of  all 
grades  is  shown  in  Table  28  (p.  55). 

Since  the  attachment  of  staff  occurred  early  in  1969,  the  amount  of  visiting 
work  undertaken  by  the  nurses  has  increased  from  13,560  in  1969,  to  16,477  in 
1970,  and  was  16,022  in  1971  (Table  22,  p.  54).  The  drop  in  numbers  in  1971  is 
offset  by  the  61  per  cent  increase  in  the  amount  of  treatment  undertaken  in  the 
doctors’  surgeries  (see  Table  26,  p.  55). 

The  patients  nursed  over  the  age  of  65  accounted  for  61*3  per  cent  of  all 
nursing  visits,  and  54  • 6 per  cent  of  all  patients  were  within  this  age  group. 

Night  nursing 

The  state  enrolled  nurses  employed  were  required  to  carry  out  night  nursing 
duties  as  and  when  necessary.  In  the  year  26  patients  received  this  service  for  a 
total  of  68  nights.  It  was  found  that  these  nurses  were  unable  to  carry  out  all 
night  nursing  required,  and  help  was  therefore  given  by  nurses  employed 
through  the  Marie  Curie  Foundation  Fund,  which  is  administered  on  behalf 
of  the  foundation  through  the  director  of  nursing  services.  For  this  particular 
purpose,  7 patients  received  night  nursing  care. 

Auxiliary  helpers 

This  grade  of  staff  was  first  employed  in  1970  by  the  recruitment  of  12.  At 
the  end  of  1971,  20  were  employed,  and  their  assistance  has  been  well  received. 
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Distract  nurse  training  courses  and  in-service  training 

1971  saw  a further  extension  in  this  field  of  work,  with  an  in-service  training 
course  held  for  assistants  to  the  health  visitors,  in  addition  to  the  now,  routine, 
training  courses  for  S.R.Ns.,  S.E.Ns.,  practical  work  instructors,  and  auxiliary 
helpers.  These  courses  are  attended  by  a limited  number  of  staff  from  the 
county  borough  of  Luton  and  South  Bedfordshire  as  well  as  our  own  staff. 

During  the  year  37  S.R.Ns.  and  11  S.E.Ns.,  appointed  to  work  in  Hertford- 
shire, have  entered  for  the  National  Examination  for  District  Nurse  Training, 
all  of  whom  were  successful  (1  S.R.N.  passing  at  the  second  attempt). 

Since  starting  the  training  courses  in  1968,  69  S.R.Ns.  and  17  S.E.Ns.  have 
been  trained  and  it  is  now  possible  to  offer  training  to  new  staff  within  a com- 
paratively short  time  of  their  taking  up  their  appointments. 

Arrangements  continue  with  Abbots  Langley  Hospital  with  the  integrated 
S.E.N./D.N.  course  which  has  been  successfully  completed  by  three  nurses. 
Many  of  the  pupil  nurses  are,  however,  from  overseas  and  have  insufficient 
knowledge  of  English  and  our  way  of  life  and  it  is  thought  that  they  need  further 
experience  before  starting  such  a course. 

A considerable  amount  of  work  has  been  involved  in  implementing  the 
General  Nursing  Council  Syllabi  (1969  and  1970)  for  student  nurses  undertaking 
general,  psychiatric,  or  mental  subnormality  nursing.  Students  taking  their 
general  training  are  required  to  take  one  8-10  week  option  in  community  care, 
geriatric,  obstetric  or  psychiatric  nursing.  Those  opting  for  community  care  will 
spend  7 weeks  with  district  nurses,  midwives,  and  health  visitors  and  3 weeks 
in  study  blocks,  whereas  those  taking  one  of  the  other  options  will  only  have  3-4 
days’  experience  in  the  community.  Students  from  the  psychiatric  and  mental 
subnormality  hospitals  will  spend  2 weeks  with  our  nurses  and  health  visitors 
in  the  first  place,  but  it  is  hoped  that  this  can  be  increased  to  8 weeks  in  the  near 
future,  as  recommended  by  the  General  Nursing  Council. 

The  frequent  meetings  of  the  training  officers  and  hospital  tutors  have 
helped  to  improve  their  knowledge  of  each  other’s  work,  and  it  is  hoped  that  the 
time  spent  by  the  student  nurses  with  the  district  nurses,  midwives  and  health 
visitors,  will  be  of  mutual  benefit. 

The  work  of  the  training  section  has  been  somewhat  impeded  by  the 
restricted  accommodation  available  at  Trevelyan  House,  and  we  are  grateful 
to  the  Welwyn  Rural  District  Council  for  the  hire  of  the  civic  centre  for  the 
written  examinations  and  the  in-service  training  lectures  when  an  average  of 
90  nurses  attended  each  of  the  three  lectures  of  professional  interest  for  the 
home  nurses. 

Nursing  Homes 

At  the  end  of  the  year,  there  were  10  registered  Nursing  Homes  which 
received  medical,  surgical  and  chronic  sick  patients. 

The  total  number  of  beds  available  was  212. 

Each  Nursing  Home  was  visited  at  regular  intervals  by  a nursing  officer. 

Health  visiting 

Visiting 

Health  visitors,  as  have  the  other  nursing  staff,  have  been  attached  to  the 
general  medical  practitioners’  practices  since  early  in  1969.  In  that  year,  a 
survey  was  carried  out  in  the  county  and  it  was  found  that  78-5  per  cent  of  their 
work  was  in  visiting  children  under  the  age  of  5 years.  In  1970  this  was  74  ■ 1 per 
cent,  and  in  1971,  72-8  per  cent. 

Table  23  (p.  54)  shows  the  main  figures  which  account  for  the  home  visiting 
that  health  visitors  have  carried  out.  Although  home  visiting  is  still  the  basis  of 
the  health  visitor’s  work,  with  the  increase  in  the  involvement  of  general  medical 
practitioners  with  children  under  the  age  of  5 years,  the  health  visitor  has 
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attended  1,517  children’s  sessions  as  opposed  to  1,005  in  1970,  which  may 
account  for  the  slight  decrease  in  home  visiting  of  these  children. 

Health  visitors  also  assist  with  developmental  screening  of  children  and 
work  closely  with  the  medical  officers  in  department.  Some  of  these  tests  are 
carried  out  in  the  home  as  well  as  in  the  clinics.  Additionally,  all  children  at  the 
age  of  6 months  have  their  hearing  tested  by  the  health  visitors. 

Nursery  and  Child  Minders'  Act 

Although  social  services  department  became  responsible  in  1971  for  children 
cared  for  daily  by  persons  registered  under  the  Nursery  and  Child  Minders’  Act, 
the  new  department  was  not  in  a position  to  take  on  the  practical  work  and 
health  visitors  have  continued  to  inspect  and  supervise  the  child  minding  facilities 
in  the  county.  It  is  envisaged  that  visits  by  health  visitors  in  relation  to  the  health 
aspects  of  child  minding  will  need  to  be  continued  when  the  Social  Services 
Department  takes  over  the  work  completely.  Health  visitors  paid  3,993  visits 
in  the  year  within  this  category.  Additionally,  they  paid  813  visits  to  the 
parents  during  the  probationery  pre-adoptive  three-month  period. 

Since  April,  1971,  314  reports  have  been  sent  to  the  director  of  social 
services. 

Health  education 

Many  health  visitors  have  taken  greater  interest  in  this  subject  during  the 
year,  as  more  assistance  has  been  available  from  the  health  education  officers. 
There  is  now  one  health  education  officer  allocated  to  each  division,  who  has 
given  stimulus  to  group  health  education  schemes,  such  as  anti-smoking  and 
obesity  publicity,  in  which  the  health  visitors  have  participated.  Group  health 
education  sessions  conducted  by  health  visitors  total  1,127,  excluding  those 
which  took  place  in  the  schools. 

Hospital  liaison 

Health  visitors  continued  to  attend  at  hospital  ante-natal,  paediatric, 
geriatric  and  rheumatism,  out-patient  clinics. 

Tuberculosis 

The  tracing  and  testing  of  contacts  of  persons  with  tuberculosis  is  still  an 
important  part  of  the  work  of  the  visitor.  2,251  home  visits  were  made  and  a 
further  383  in  connection  with  B.C.G.  vaccinations. 

The  visitors  continued  to  work  in  close  association  with  the  chest  physicians 
at  the  hospitals,  and  716  sessions  were  attended  during  the  year. 

Venereal  disease 

Selected  health  visitors  attended  hospital  out-patient  clinics  to  give  advice 
to  the  patients  and  in  consultation  with  the  consultant  venereologists  contacts 
were  traced  and  followed  up.  206  sessions  were  attended  and  87  visits  were 
made  to  60  contacts.  Health  visitors  engaged  in  this  work  have  acquired  added 
insight  into  the  work  by  their  attendance  at  a busy  V.D.  clinic  in  one  of  the 
London  hospitals. 

Social  problems 

Health  visitors  in  the  course  of  their  visits  encountered  many  problems, 
some  of  which  they  were  able  to  deal  with  satisfactorily.  The  more  complicated 
were  referred  to  social  services  officers.  In  the  year,  1,954  people  were  referred. 

Refresher  courses  and  in-service  training 

1 7 health  visitors  attended  courses  and  study  days  outside  the  county  and 
5 half-day  sessions  within  the  county  at  which  40-50  H.  Vs.  were  in  attendance  at 
each.  Additionally,  13  attended  12  sessions  on  mental  health  at  Napsbury 
Hospital  and  a 2-day  course  on  the  testing  of  hearing  was  arranged  for  45  health 
visitors. 
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Congenital  abnormalities 

The  notification  of  congenital  abnormalities  which  was  started  in  1963 
continued  throughout  the  year.  There  were  222  children  reported  with  267 
abnormalities.  The  rate  of  congenital  abnormalities  per  1,000  live  and  stillbirths 
has  dropped  slightly  over  the  last  5 years  (Table  29,  p.  56).  Of  these  267  abnor- 
malities, 175  were  potentially  capable  of  causing  serious  handicap  to  the  child. 
Children  so  notified  were  followed  up  with  particular  care  to  try  and  prevent 
disability  by  early  and  efficient  treatment. 


Welfare  foods 

Considerable  changes  have  been  made  in  the  service  by  the  Department  of 
Health  and  Social  Security  during  the  year.  At  the  end  of  March  cod  liver  oil 
was  discontinued,  and  at  the  end  of  the  year,  the  issue  of  orange  juice  ceased. 

To  compensate  for  the  lack  of  cod  liver  oil,  vitamin  drops  for  children  were 
introduced  which  contain  vitamins  A,  C,  and  D.  It  is  considered  that  the  drops 
constitute  a more  satisfactory  method  of  administering  vitamins,  particularly 
as  the  syrupy  orange  juice  is  harmful  to  teeth.  Vitamin  tablets  for  mothers  now 
contain  vitamin  C to  make  up  for  the  loss  of  orange  juice. 

National  dried  milk  was  affected  by  the  discontinuation  of  cheap  milk  at 
the  end  of  March.  It  is  now  obtainable  either  at  full  price  or  free  on  the  produc- 
tion of  tokens  issued  by  the  Department  of  Health  and  Social  Security. 

The  welfare  foods  now  available,  with  prices,  are  : — 

National  dried  milk  (20p). 

Vitamin  A,  C,  and  D drops  for  children  (5p) 

Vitamin  A,  C,  and  D tablets  for  mothers  (6p) 

Any  of  the  above  commodities  are  available  free  on  production  of  a special  token. 

\ oluntary  workers  have  continued  to  make  a valuable  contribution  to  the 
service,  and  I am  very  grateful  to  them. 

Developmental  screening 

Developmental  screening  of  pre-school  children  is  being  increasingly 
developed  throughout  the  county.  The  aim  is  to  minimize  the  effect  of  handi- 
capping conditions  by  early  ascertainment  of  the  handicap  in  order  that  the 
medical,  educational,  and  social  treatment  of  the  child  can  be  planned  in  co- 
operation with  the  parents  to  minimize  so  far  as  is  possible  the  effect  of  the 
handicap. 

To  further  this  policy  increasing  numbers  of  medical  officers  and  health 
visitors  have  received  training  in  the  techniques  of  developmental  assessment. 
In  the  spring  a series  of  nine  lectures  and  demonstrations  given  by  experts 
pre-eminent  in  this  field  of  paediatrics  was  held  for  medical  officers  in  depart- 
ment. This  was  followed  up  in  the  autumn  by  further  in-service  training  courses 
organized  locally  in  the  divisions. 

The  developmental  record  card  developed  by  the  late  Professor  Sir  Alan 
Moncrieff  and  Dr.  O’Donovan  was  being  increasingly  used  in  most  divisions,  as 
was  Dr.  C.  G.  Fagg’s  booklet  on  developmental  testing  which  had  been  printed 
by  the  authority  and  issued  to  all  medical  and  nursing  staff.  The  aim  during  the 
next  few  years  is  to  extend  developmental  screening  to  all  children,  the  child 
being  screened  at  the  ages  of  6 weeks,  10  months,  18  months,  2 years,  3 years, 
and  4 years.  Health  visitors  will  discuss  with  the  medical  officer  in  department, 
the  children  who  show  delay  in  their  developmental  progress,  the  doctor  will  see 
the  child  and  if  necessary  refer  it  to  one  of  the  divisional  assessment  units. 
The  child  will  then  be  seen  by  a medical  officer  specially  skilled  in  developmental 
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assessment  working  alongside  or  in  close  collaboration  with  the  local  paediatric 
consultant. 

Whilst  no  assessment  centres  exist  in  the  county  at  the  present  moment 
where  the  full  range  of  medical,  social,  and  educational  services  are  provided 
under  one  roof  for  the  ongoing  assessment  of  the  child,  increasingly  effective  use 
is  being  made  of  the  separate  facilities  available  and  for  joint  consultation  on  a 
comprehensive  plan  of  treatment  for  the  child  and  his  family. 

A service  providing  ideal  care  for  the  handicapped  pre-school  child  depends 
therefore,  on  an  effective  screening  programme,  specially  trained  staff  to  carry 
out  the  screening  and  full  assessment  of  children,  the  provision  of  adequate 
staff  and  facilities  for  the  medical,  educational,  and  social  treatment  of  the 
handicapped  child,  and  effective  co-operation  between  the  services  involved. 

The  following  extracts  from  reports  from  divisional  staff  illustrate  the  way 
in  which  this  part  of  the  local  authority’s  health  service  is  developing. 

Dr.  Hall. 

The  year  revealed  an  interesting  and  natural  growth  of  the  assessment, 
placing,  and  continual  follow  up  of  handicapped  children.  It  began  with  the 
commencement  of  paediatric  assessment  clinics  developing  from  the  observation 
register  system  in  1966.  With  the  appointment  of  a senior  clinical  medical  officer 
with  special  responsibilities  in  this  field  and  holding  a joint  appointment  as 
clinical  assistant  in  paediatrics,  it  became  possible  to  merge  naturally  this 
service  as  an  extension  of  the  local  hospital  paediatric  service  with  the  advantage 
of  all  the  disciplinary  assessment  help  available  from  both  departments  involved. 

Dr.  Norman-Taylor. 

Although  during  the  year  there  have  been  no  new  developments  in  the 
sense  of  new  premises  or  new  projects,  it  has  nevertheless  been  a year  of  steady 
progress,  particularly  in  consolidating  the  child  health  service.  All  health 
visitors  have  now  been  instructed  in  the  routine  of  developmental  testing  of 
infants,  always  with  the  reservation,  however,  that  the  interpretation  of  defects 
is  and  must  remain  a matter  of  medical  judgement.  The  clinic  staff  are  gradually 
trying  to  educate  their  clientele  to  the  realization  that  these  local  authority 
clinics  are  “ well-baby  ” clinics,  not  for  sick  children,  the  care  of  whom  is  the 
province  of  the  general  practitioner.  This  has  enabled  them  to  devote  more  and 
more  time  to  the  modern  concept  of  preventive  child  health,  namely  that  it 
must  concentrate  chiefly  on  developmental  screening,  health  education,  and 
advising  on  child  care  and  emotional  development.  So  far  as  the  screening 
programme  is  concerned,  the  aim  is  that  every  baby  shall  have  a complete 
examination  at  the  various  “ mile-stones  ” of  development,  and  most  of  our 
medical  officers  have  now  had  the  necessary  in-service  training  to  put  this  into 
effect. 

Parallel  with  this  is  the  assessment  of  handicapped,  or  potentially  handi- 
capped, children  who  are  already  known  either  to  us  or  to  the  paediatric  service. 
As  reported  last  year,  we  had  set  up  such  an  assessment  clinic  in  the  paediatric 
department  of  the  St.  Albans  City  Hospital  run  by  Dr.  Janet  Hughes,  in  col- 
laboration with  Dr.  Hugh- Jones,  the  consultant  paediatrician.  During  the  year 
we  set  up  a second,  similar,  clinic  at  Greenacres,  Boreham  Wood,  run  by 
Dr.  Joyce  Leveson,  in  collaboration  with  Dr.  Norton  of  Barnet  General  Hospital. 
Dr.  Janet  Hughes  resigned  during  the  year  and  since  Dr.  Leveson,  the  only  other 
trained  medical  officer,  could  not  undertake  both  clinics,  the  hospital  assessment 
clinic  has  temporarily  been  out  of  action.  One  of  our  part-time  M.Os.  went 
away  for  the  academic  year,  1971-72,  and  it  is  hoped  that  she  will  take  over  this 
clinic  on  her  return. 

Dr.  Hynd. 

The  work  carried  out  in  developmental  assessment  is  best  illustrated  by  the 
following  report. 
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The  divisional  assessment  unit  for  the  pre-school  child  (report  by  Dr.  Sylvia 
J.  Gardiner). 

In  the  Ministry  of  Health  memorandum  (28th  June,  1968),  on  comprehen- 
sive assessment  centres  for  handicapped  children,  suggestions  were  laid  down 
for  the  formation  of  such  units.  It  was  also  clearly  stated  that  the  memorandum 
was  intended  for  general  guidance  only,  and  that  experiment  and  experience  in 
the  early  years  would  shape  the  form  of  the  service  in  the  future. 

It  was  envisaged  that  such  centres  be  hospital  assessment  units,  but  should 
be  also  regarded  as  part  of  a community  service  for  the  handicapped  child.  It 
also  stated  that  a significant  amount  of  the  responsibility  for  the  on-going  care 
and  assessment  would  fall  on  the  local  health  authority  staff,  so  effective  liaison 
between  the  hospital  and  local  authority  was  therefore  vital. 

It  was  considered  by  the  Ministry  of  Health  that  such  assessment  units  or 
centres  should  be  a hospital  service,  although  not  necessarily  based  in  hospital 
premises,  and  that  the  consultant  paediatrician  should  be  the  leader  of  the  team. 
The  team  should  consist  of  hospital  staff,  local  health  authority  staff,  and  also 
have  G.P.  representation.  The  service  should  be  a hospital  and  local  health 
authority  responsibility,  and  the  latter  should  be  involved  in  the  searching  out 
and  initial  screening  and  developmental  assessment  and  final  direction  of  the  child 
to  the  consultant  paediatrician.  The  local  health  authority  doctor  should  be 
trained  and  experienced  in  developmental  assessment  work  and  should  be  the 
prime  mover  and  also  the  link  between  the  G.P.  and  the  paediatrician,  and  the 
person  responsible  for  the  follow-up  and  disposal  for  treatment,  training,  and 
education. 

Having  had,  elsewhere,  many  years  local  health  authority  experience  with 
several  years  in  a developmental  assessment  unit  in  the  mid-sixties  when 
Dr.  Ruth  Griffiths  was  pioneering,  the  author  felt  confident  enough  to  approach 
the  local  consultant  paediatrician,  with  the  suggestion  that  a developmental 
assessment  unit  appeared  to  be  an  essential  which  was  absent  in  the  Dacorum  or 
West  Herts  division  of  Hertfordshire.  The  Dacorum  division  with  a population 
of  111,370  in  1970,  a paediatric  unit  in  the  West  Herts  Hospital  at  Hemel 
Hempstead,  a health  centre  and  a health  and  welfare  department  in  the  Town 
Hall,  all  within  a quarter  of  a mile  of  the  hospital,  and  an  efficient  health  visitor/ 
general  practitioner  attachment  service  of  six  years  standing,  appeared  to  offer 
an  ideal  set-up  for  the  formation  of  a district  assessment  unit. 

Approaches  made  to  the  local  consultant  paediatrician  were  met  with 
enthusiasm,  tempered  with  a mild  degree  of  caution  as  to  whether  our  ancillary 
services  in  the  division  were  adequate  to  support  such  a venture  if  embarked  on. 

A review  of  these  services  revealed  the  availability  of  a wide  range  of 
specialist  and  diagnostic  services  in  both  the  West  Herts  Hospital  and  the 
Marlowes  Health  Centre  nearby. 

The  West  Herts  Hospital  provided  medical  and  surgical  paediatric  units, 
orthopaedic,  ophthalmic,  audiology,  otolaryngeal  and  physiotherapy  and  good 
laboratory  facilities. 

Marlowes  Health  Centre  provided  : — 


Audiology  . 
Audiometry 
Ophthalmic 
Orthoptic  . 


6 sessions  per  month 

7 sessions  per  month 

8 sessions  per  month 
20  sessions  per  month 
40  sessions  per  month 
16  sessions  per  month 
Numerous  sessions 


Speech  therapy  . 
Psychiatry 

Psychological  assessment 


As  well  as  the  above,  the  Dacorum  division  had  at  that  time  64  play  groups, 
2 private  day  nurseries,  2 nursery  schools,  2 day  centres  for  pre-school  handi- 
capped, a junior  training  centre,  a school  for  E.S.N.  children,  and  2 special  units 
for  children  with  delayed  language  development. 

Satisfied  that  our  ancillary  services  could  meet  the  probable  needs  which 
would  be  revealed  by  a developmental  assessment  unit,  the  paediatrician  gave 
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the  idea  his  blessing,  and  gave  carte  blanche  to  the  author  to  proceed  to  set  up 
the  unit.  It  was  agreed  that  the  screening  and  development  assessments  would 
be  made  by  the  author,  and  in  the  local  health  authority  premises  at  the 
Marlowes  Health  Centre.  A monthly  discussion  and  review  of  cases  was  to  take 
place  with  the  consultant  paediatrician.  It  was  foreseen  that  following  on  these 
case  discussions,  some  children  would  require  fuller  comprehensive  clinical 
examinations  by  the  consultant  in  hospital,  with  all  the  battery  of  tests  and 
expertise  at  his  disposal. 

Before  the  unit  was  opened,  a letter  was  sent  to  all  the  G.P.s  in  the  division, 
giving  notice  of  the  intention  to  set  up  a developmental  assessment  unit  in  the 
Marlowes  Health  Centre  in  Kernel  Hempstead.  Details  of  times  of  clinic,  the 
procedure  for  making  appointments,  notes,  and  thoughts  on  the  function  of 
the  unit  and  developmental  screening  techniques  were  sent  along  with  this 
letter.  As  developmental  assessment  is  a lengthy  procedure,  it  was  decided 
that  only  one  new  child  should  be  seen  at  a session,  or  two  children  for  review. 

Although  occasional  individual  assessment  had  been  carried  out  through 
1969  and  1970  when  time  permitted,  the  assessment  unit  was  not  opened 
officially  until  11th  September,  1970.  Up  until  the  end  of  1971  a total  of  69  pre- 
school children  who  have  failed  to  meet  their  developmental  milestones,  or  who 
have  been  handicapped,  have  been  assessed. 

A brief  analysis  of  these  children  is  set  out  below  : — 

Dacorum  development  assessments!  unit 


1970.  1971. 

No.  of  appointments  made  for  pre-school  children  27  43 

No.  of  appointments  kept  ......  26  43 

No.  of  reviews  ........  6 28 


Table  15 


Age  groups. 

1970. 

1971 

No.  of  children  under  1 year 

1 

2 

No.  of  children  between  1-2  years 

8 

6 

No.  of  children  between  2-3  years 

9 

16 

No.  of  children  between  3-4  years 

5 

10 

No.  of  children  between  4-5  years 

3 

9 

26 

43 

— 

— 

Table  16 


Mode  of  referral. 

• 

1970. 

1971. 

General  practitioner  . 

7 

20 

Paediatrician 

1 

7 

Public  health  medical  officer 

15 

16 

Social  services  unit 

1 

— 

Speech  therapist 

2 

— 

26 

43 

— — 

— 

Table  17 


Area  of  referral. 

1970. 

1971 

Berkhamsted 

12 

13 

Bovingdon 

1 

2 

Gaddesden  Row. 

1 

1 

Hemel  Hempstead 

11 

23 

King’s  Langley  . 

1 

1 

Bedmond  . 

. 

2 

Potten  End 

# 

1 

26  43 
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Table  18 


Conditions  revealed  as  t 

1 result  of  assessment. 

1970. 

1971. 

Global  delay  .... 

. 18 

Global  delay  . 

7 

Severe  motor  delay  . 

3 

Severe  global  delay . 

9 

Hearing  loss  and  speech  delay  . 

2 

Speech  delay  primarily 

9 

Severe  speech  delay 

1 

Speech  delay  and  social  deprivation  . 

4 

Myopia  ..... 

1 

Hypothyroidism  and  severe  delay 

1 

Normal  ..... 

1 

Hyperactive,  distractible,  and  severe 

— 

retardation  . 

3 

26 

Hyperactive,  distractible  and  retarda- 

• — 

tion  . 

2 

Epilepsy  .... 

2 

Urinary  infection 

3 

Hearing  loss  .... 

2 

Myopia  .... 

2 

Cataract 

2 

Assymetrical  palate,  bihd  uvula,  and 

cleft  palate  ..... 

1 

Primary  muscular  hypotonia  . 

1 

Physical  delay — late  walking  . 

2 

Behaviour  problems 

2 

52 


Table  19 


1970. 

Referred  to  paediatric  consultant  for 
further  investigation 
Referred  to  nursery  or  play  group 
Referred  to  junior  training  centre 
Referred  to  consultant  audiologist 
Referred  to  consultant  ophthalmol- 
ogist   

Referred  to  speech  therapist 

Referred  to  speech  therapist  . . 5 

Referred  to  Felden  Play-group  for 
Handicapped  ....  4 

Referred  to  Manor  St.  Play-group  . 8 

Referred  to  nursery  school  . . 2 

Referred  to  Merryhills  Day  Nursery  . 4 

Referred  to  play-group  . . .6 

Referred  to  G.P.  treatment  for  urinary 
infection  . . . 3 

At  home  (refused  play-group  place- 
ment) .....  5 


Disposal. 

1971. 

Referred  to  paediatric  consultant  for 

5 further  investigation  ...  3 

14  Referred  to  E.N.T.  surgeon  . . 1 

3 Referred  to  consultant  ophthalmol- 

6 ogist 5 

Referred  to  consultant  audiologist  . 8 

2 Referred  to  Great  Ormond  Street  . 1 

3 Referred  to  school  psychologist  service  6 


All  children  have  been  given  appointments  for  follow-up  and  review  in 
either  3,  6,  or  12  months’  time  from  initial  assessment. 

By  the  end  of  1971,  a total  of  69  children  had  been  examined,  screened,  and 
assessed,  and  a fairly  wide  variety  of  conditions  found.  The  divisional  assess- 
ment unit  is  at  present  mainly  diagnostic,  follow-up  and  referral  in  nature.  It  is 
not  in  the  true  sense  an  assessment  centre  where  a programme  of  treatment  can 
be  carried  out,  thus  certain  conditions  such  as  cerebral  palsy  and  spina  bifida 
are  not  often  dealt  with.  When  cerebral  palsy  is  suspected  the  child  is  usually 
referred  by  the  G.P.  or  hospital  consultant  to  the  spastic  centre  at  Watford. 
Children  with  spina  bifida  are  usually  referred  to  a London  hospital  directly  at 
birth,  by  the  G.P.  or  the  hospital. 

The  total  of  78  conditions  diagnosed  in  69  children,  indicates  the  prevalence 
of  multiple  handicap.  All  children  attending  the  unit  have  an  initial  screening  of 
vision,  hearing,  and  psychological  tests.  Parent  counselling  is  also  an  important 
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part  of  the  interview.  Usually  only  one  parent — the  mother — is  present  but  on 
several  occasions  both  have  accompanied  the  child.  The  findings  are  discussed 
with  the  local  paediatrician  who  may  then  admit  the  child  to  his  own  hospital 
wards.  The  medical  officer  of  the  assessment  unit  draws  up  a tentative  plan  for 
the  future  of  each  child,  whether  it  be  referred  to  the  speech  therapist,  ophthal- 
mologist, day  nursery  or  school  psychological  service,  etc. 

Each  child  is  reviewed  and  re-assessed  at  intervals  of  3 months,  6 months  or 
2 months,  as  is  thought  necessary.  Of  the  69  children  already  dealt  with  34  of 
these  have  been  reviewed  at  least  once. 

The  aim  of  a child  developmental  assessment  centre,  as  opposed  to  the 
divisional  assessment  unit,  is  the  provision  of  all  treatment  at  the  centre.  This 
is  usually  achieved  in  a purpose  built,  or  specially  adapted  building,  where  such 
services  as  a special  day  nursery,  play  therapy,  physiotherapy,  speech  therapy, 
and  auditory  training  are  available.  To  this  centre  visiting  consultants  are 
invited  to  examine  the  child  and  thus  a multi-disciplinary  approach  can  be 
achieved.  Such  a multi-disciplinary  centre  would  be  a tremendous  factor  in 
overcoming  the  failure  of  communication  which  occur  in  dealing  with  the  handi- 
capped child.  General  practitioners  would  be  able  to  visit  the  centre  and  discuss 
the  child’s  progress  with  the  doctor  of  the  unit,  who  as  well  as  being  the  initiator 
o the  assessment  procedure,  would  also  be  the  liaison  officer  between  the 
various  disciplines.  She  would  also  be  the  person  responsible  for  the  smooth 
on-gomg  follow-up  and  care  of  each  child. 

^?an  (1969)  stated  that  “ the  consultant  paediatrician  . . . should  see  his 
eld  of  influence  extending  far  outside  the  walls  of  his  paediatric  department 
where  he  can  play  an  active  role  ...  and  work  with  a multi-disciplinary  team  A 

Equally,  the  local  unit  doctor,  responsible  for  developmental  screening 
and  assessment  must  be  allowed  to  extend  her  field  of  activity  within  the  walls 
of  the  paediatric  hospital  wards,  and  be  in  a position  to  communicate  and  to  be 
accepted  by  her  paediatric  colleagues  " inside  ”.  It  is  desirable  that  her  know- 
ledge of  clinical  hospital  paediatrics  should  be  revived  and  extended,  and  that 
she  should  be  invited  to  participate  in  hospital  work.  Accurate  developmental 
techniques  could  be  introduced  to  the  clinic  for  the  follow-up  of  " special  care 
babies  and  the  local  health  authority  doctor,  with  her  years  of  experience  in 
counselling  mothers  and  assessing  the  health  and  development  of  children  has 
many  skills  which  could  be  readily  adapted  to  such  hospital  follow-up  clinics. 

Early  acquaintance  with  these  babies  and  their  mothers  would  render  a 
closer  link  with  the  pre-school  child  who  may  be  at  risk  of  developing  a handicap. 

his  closer  link  with  the  local  health  authority  would  ensure  a continuous  follow- 
up of  the  " special  care  babies  ” and  obviate  any  of  them  slipping  through  the 
net  until  such  times  as  the  handicap  has  become  obvious  to  all. 

Immunization  and  vaccination 
Smallpox  vaccination 

On  the  advice  of  the  Department  of  Health  and  Social  Security,  routine 
appointments  for  smallpox  vaccination  were  stopped  during  the  year.  As  a 
result  the  number  of  vaccinations  given  dropped  very  quickly.  It  is  considered 
that  the  risk  of  a serious  reaction  from  vaccination  is  now  greater  than  that  of 
contracting  the  disease  in  Britain.  It  is  of  course  necessary  to  be  protected 
against  smallpox  when  travelling  abroad  in  areas  where  the  disease  is  endemic. 

Immunization-whooping  cough,  diphtheria,  tetanus,  poliomyelitis 

™muni.zati°n  rates  for  the  county  are  generally  good,  although  there  is 
considerable  variation  from  one  county  district  to  another.  For  children  aged 
m f (fj16  a£e  when  children  should  have  completed  their  primary  courses 
of  immunization)  83  per  cent  of  children  were  protected  against  diphtheria  and 
tetanus,  81  per  cent  against  whooping  cough,  84  per  cent  against  poliomyelitis 
and  65  per  cent  against  measles. 


32 


Measles  vaccination 

The  graph  (p.  57)  shows  that  vaccination  is  having  a significant  effect 
on  the  incidence  of  measles.  The  response  to  invitations  for  vaccination  is, 
however,  rather  disappointing.  There  is  little  risk  of  a healthy  child  being 
harmed  by  vaccination,  but  the  disease  itself  can  give  rise  to  very  serious  after- 
effects. It  seems  a pity  that  so  many  children  should  be  exposed  to  the  risk 
when  a single  injection  would  give  them  protection. 

German  measles  vaccination 

German  measles  vaccination  is  now  in  its  second  year.  It  is  being  offered  as 
a routine  to  girls  in  their  14th  year  (i.e.  13  years  old).  The  acceptance  rate  of 
about  75  per  cent  is  quite  good  for  a newly-introduced  vaccine. 

Whooping  cough 

The  county  council  has  agreed  to  take  part  in  a whooping  cough  surveillance 
programme  which  is  being  run  by  the  public  health  laboratory  service.  All 
notified  cases  of  the  disease  in  children  born  after  30th  June,  1967,  will  be 
followed  up  to  establish  accurate  diagnosis,  and  whether  or  not  the  children 
have  been  vaccinated.  From  this  data  it  is  hoped  to  evaluate  the  vaccines  at 
present  available. 

The  computer  appointments  scheme  continues  to  work  well.  Good  progress 
has  been  made  towards  revising  the  scheme  in  order  to  use  the  full  facilities  of  the 
new  computer. 

Battered  babies 

It  was  in  1946  that  attention  was  first  drawn  to  the  association  in  some 
children  of  fractures  of  the  limbs  and  injury  to  the  brain.  Reports  began  to 
accumulate  on  the  presence  of  what  were  previously  unrecognized  injuries 
to  the  bones  of  young  children,  which  in  many  cases  were  due  to  wilful  violence. 

In  1962,  Kempe,  an  American  paediatrician,  coined  the  phrase  “ the 
battered  baby  syndrome  ”,  and  described  the  syndrome  in  detail  and  directed 
attention  to  the  widely  unrecognized  prevalence  and  seriousness  of  the  condition. 
In  1963,  an  article  was  published  drawing  attention  to  the  prevalence  of  the 
condition  in  this  country.  Subsequently  the  N.S.P.C.C.  have  played  an  impor- 
tant part  in  the  research  into  this  condition.  In  1969,  their  report  <c  78  Battered 
Children — A retrospective  Study  ” was  published.  This  made  an  outstanding 
contribution  to  our  knowledge. 

What  is  a battered  baby,  and  what  are  his  parents  like  ? In  general,  the 
child  is  less  than  three  years  of  age.  The  clinical  manifestations  vary  widely 
from  bruising  to  extremely  serious  and  even  fatal  injuries.  The  injuries  result 
from  physical  maltreatment  of  the  child  and  must  be  distinguished  from  the 
majority  of  injuries  in  children  which  are  accidental.  In  some  cases  the  parents’ 
condition  manifests  itself  in  an  inability  to  care  adequately  for  the  child,  and 
the  child  “ fails  to  thrive  ”.  Again,  these  cases  must  be  distinguished  from  those 
where  there  are  other  clinical  reasons  for  this. 

The  parents  come  from  every  class  and  creed  ; a small  proportion  of  the 
families  have  one  parent  who  is  habitually  aggressive.  In  the  larger  group  one  or 
both  parents  were  emotionally  deprived  themselves  through  an  early  lack  of 
mothering.  Many  continue  to  seek  attention  and  affection,  and  become 
distraught  when  their  baby  is  unable  to  satisfy  their  needs.  The  precarious 
stability  of  other  such  parents  depends  on  their  being  in  control  of  people  and 
circumstances.  They  cannot  come  to  terms  with  an  infant  who  is  not  amenable 
to  control.  These  particular  groups  of  parents  must  be  seen  against  the  broad 
background  of  parents,  exposed  to  vastly  differing  pressures  and  anxieties, 
having  varying  abilities  to  cope  and  to  be  unfailingly  loving  24  hours  a day, 
seven  days  a week,  maybe  living  in  new  surroundings  with  no  close  family  or 
friends  to  turn  to  for  support.  It  is  no  wonder  that  the  prevention,  diagnosis, 
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and  treatment  of  these  cases  and  their  families  makes  very  high  demands  on  all 

members  of  the  health  and  social  services  having  responsibility  for  care  of 
children. 

In  1966,  a memorandum  on  the  battered  baby  was  prepared  by  the  British 
Paediatric  Association.  This  made  comprehensive  recommendations  on  action 
to  be  taken  by  doctors  when  there  was  a suspicion  of  wilful  injury  to  a child. 

In  1970,  the  Department  of  Health  and  Social  Security,  and  the  Home 
Office,  asked  local  authorities  to  arrange  local  consultations  between  represen- 
tatives of  the  services  involved  in  treating  these  children  and  their  families,  to 
foster  an  increased  medical  and  social  awareness  of  the  problem  and  to  ensure 
that  those  concerned  were  aware  of  the  resources  available  to  help  and  protect 
children.  This  was  followed  in  1971  by  a memorandum  from  the  Department  of 
Health  and  Social  Security  aimed  at  increasing  professional  awareness  of  the 
syndrome  and  recommending  action  to  deal  with  the  problems  it  presented. 

Iri  Hertfordshire  a joint  liaison  committee  was  formed  in  1970  to  review  and 
advise  on  arrangements  for  dealing  with  children  and  families  at  risk.  This 
liaison  committee,  which  is  chaired  by  the  county  medical  officer  and  has  repre- 
sentatives of  the  social  services  department,  hospital  services,  general  practi- 
tioners, domiciliary  nursing  service,  police,  and  N.S.P.C.C.,  has  continued  to 
meet  at  regular  intervals.  It  has  proved  to  be  a most  useful  body,  as  it  has 
enabled  the  representatives  from  services  having  differing  points  of  view  on  the 
problem,  to  discuss  their  differences  and  move  towards  mutual  understanding 
during  their  review  of  the  arrangements  in  the  county. 

During  the  year  eight  children  considered  to  have  been  “ battered  ” were 
referred  to  the  social  services  department  from  various  sources  in  the  county 
In  addition,  considerable  preventive  and  supportive  work  was  undertaken  by 
members  of  the  health,  social  services  department,  and  other  agencies,  in  families 
where  the  child  was  thought  to  be  at  risk. 

It  has  been  agreed  by  the  liaison  committee  that  the  social  services  depart- 
ment will  have  the  responsibility  after  consultation  with  the  other  professions 
involved  for  deciding  if  the  child  should  be  brought  before  a court  so  that 
protective  orders  may  be  considered. 

Members  of  the  medical  and  nursing  services  in  the  county  were  reminded 
by  circular  letter  of  the  action  recommended  when  a child  was  suspected  to  be 
suffering  from  this  syndrome,  and  a session  was  included  on  this  subject  in  the 
health  visitors'  in-service  training  programme.  The  health  visitor  has  a vital 
role  to  play  in  distinguishing  families  where  a child  may  be  at  risk,  and  in  giving 
and  arranging  support  for  these  families  to  ensure,  so  far  as  is  possible,  that  the 
strains  do  not  build  up  to  breaking  point.  Where  a baby  is  battered,  the  treat- 
ment of  the  child  and  family  requires  the  very  closest  co-operation  and  discus- 
sion between  all  the  members  of  the  health  and  social  services  involved  with  the 
family,  in  order  that  an  agreed  plan  of  treatment  and  support  can  be  followed. 
In  some  cases  it  is  necessary  for  a child  to  be  permanently  removed  from  the 
family.  In  the  majority  of  families,  however,  one  is  dealing  with  the  results  of 
maternal  deprivation  of  the  parents,  and  often  with  deep-seated  feelings  of 
inadequacy.  Skilled  casework,  combined  with  personal  warmth  and  under- 
standing, then  become  vital  if  parents  are  to  be  helped. 

Well  woman  clinics 

This  scheme  has  been  in  operation  in  the  county  since  September,  1965,  and 
clinics  were  held  in  all  the  larger  towns.  These  “ Well  Woman  ” clinics  offered 
screening  tests  to  exclude  precancerous  conditions  of  the  cervix  to  all  parous 
women  mainly  between  35-60  years  who  received  a pelvic  examination  and  had 
a cervical  smear  taken.  The  women  doctors  in  charge  of  the  clinics  also  carry 
out  a breast  examination  and  arrange  for  the  urine  to  be  tested  for  any  abnormal 
constituents.  Not  infrequently  gynaecological  abnormalities  are  discovered  on 
examination  and  in  these  circumstances  the  clinic  doctors  refer  the  patient  to 
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the  family  doctor  for  treatment.  Women  attend  either  by  directly  seeking  an 
appointment  or  are  referred  by  the  family  doctors. 

Although  the  majority  of  the  clinics  were  held  during  the  day,  some  were 
evening  clinics,  and  in  addition  teams  visited  some  of  the  larger  factories  or 
industrial  concerns  employing  women  workers.  A domiciliary  service  is  pro- 
vided where  the  situation  demands  it,  i.e.  if  women  are  unable  to  attend  a local 
clinic  either  for  domestic  or  other  reasons  specially  trained  midwives  visit  the 
home  and  carry  out  the  test. 


Family  planning 

The  county  council  had  accepted  the  suggestions  put  forward  in  the 
National  Health  Service  (Family  Planning)  Act  of  1967  and  had  agreed  to  utilize 
the  services  of  the  four  voluntary  agencies  providing  family  planning  and  to 
increase  annually  the  block  grant  payments  to  these  agencies.  These  block  grant 
payments  had  increased  over  the  past  three  years  as  follows  : — 

1969- 70  . . ^2,000 

1970- 71  . . ^5,000 

1971- 72  . . £7,500  (subsequently  raised  to  ^10,800) 

In  November,  1971,  the  committee  reconsidered  their  policy,  and  as  a 
result  recommended  that  the  full  cost  of  providing  free  family  planning  advice 
and  examination  should  be  provided  for  all,  and  in  addition,  free  supplies  for 
those  cases  recommended  family  planning  on  medical  grounds.  This  departure 
from  previous  practice  meant  greatly  increased  expenditure  and  the  committee 
agreed  to  implement  their  decision  in  two  stages — a half-way  stage  in  1972-73 
when  they  agreed  to  provide  £27,500  for  the  service  and  the  full  implementation 
from  April,  1973,  when  the  cost  was  estimated  at  £70,000  based  on  the  levels 
operating  at  that  time. 

This  rapid  increase  in  the  development  of  the  service  has  been  discussed 
with  the  voluntary  organizations  concerned,  and  it  is  enabling  them  to  provide 
a more  comprehensive  service  for  the  women  of  Hertfordshire. 

Tuberculosis 

The  incidence  of  tuberculosis  continued  to  fall  in  1971,  the  fall  of  pulmonary 
tuberculosis  over  the  last  ten  years  being  faster  than  that  of  other  forms  of 
tuberculosis.  The  B.C.G.  vaccination  programme  continued  during  the  year, 
when  9,968  children  received  B.C.G.  vaccination. 

I am  grateful  to  the  chest  physicians  for  the  reports  of  their  work  in  the 
prevention  and  treatment  of  tuberculosis  and  other  chest  diseases  during  1971. 

Report  of  Doctor  J.  H.  Angel,  Hemel  Hempstead  Clinic,  Dacorum  Division. 

“ The  number  of  patients  attending  the  chest  clinic  for  follow-up  of  their 
tuberculosis  has  again  fallen  as  the  result  of  the  discharge  of  patients  whose 
disease  appears  to  have  healed.  There  has  also  been  a fall  in  the  number  of 
attendances  of  patients  with  non-tuberculous  chest  disease.  Dr.  Roberts  had 
served  as  physician-in-charge  of  the  chest  clinic  since  November,  1961,  and 
retired  on  31st  May,  1971.  His  services  will  be  greatly  missed.  He  has  been 
temporarily  replaced  by  Dr.  J.  H.  Angel  who  will  remain  in  charge  of  the  clinic 
until  a new  joint  consultant  appointment  is  made  between  Hemel  Hempstead 
and  Harefield  Hospital. 

Another  departure  from  the  chest  clinic  has  been  that  of  the  sister-in- 
charge, Mrs.  Pigden,  who  has  served  the  clinic  since  1956.  She  too,  will  be  greatly 
missed.  Fortunately,  however,  she  has  been  replaced  by  Mrs.  Griffin  who  had 
for  some  years  previously  acted  as  stand-in  for  Mrs.  Pigden  and  thus  continuity 
of  care  and  maintenance  of  standards  has  been  secured. 
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The  number  of  new  patients  investigated  for  tuberculosis  has  remained 
roughly  constant  and  there  has  been  a fall  in  those  investigated  for  non- 
tuberculous  chest  disease.  This  is  probably  related  to  two  successive  mild 
winters  of  1970—71  and  1971—72,  which  are  covered  by  this  report/’ 


Report  of  Doctor  T.  A.  W.  Edwards , St.  Albans  Clinic , Mid  Herts  area. 

r new  cases  of  pulmonary  tuberculosis  requiring  treatment  were  found, 

o had  a positive  sputum  on  direct  examination  and  3 were  positive  only  on 
culture.  5 were  found  as  a result  of  examination  of  contacts  of  2 of  the  direct 
positive  cases.  7 were  found  by  mass  miniature  radiography  at  work,  5 of  these 
had  negative  sputum  and  2 had  positive  cultures,  all  had  relatively  small  lesions  ; 
thus  mass  miniature  radiography  made  a substantial  contribution  in  finding 
early  cases  and  the  proposed  phasing  out  of  mass  radiography  will  presumably 

mean  that  such  cases  will  not  be  found  until  symptoms  develop  at  a more 
advanced  stage. 

Asthma,  chronic  bionchitis,  and  lung  cancer  continue  to  provide  much  of 
the  work  of  the  clinic.” 


Report  of  Doctor  A . Pines , Hertford  and  Bishop’ sStortf or d Clinic,  East  Hearts  area. 

The  only  change  in  the  work  over  the  past  year  is  the  increasing  number 
of  asthmatic  patients,  both  adults  and  children,  referred.  Sensitivity  to  the 
house  dust  mite  accounts  for  many.  Unfortunately  quite  a high  proportion 
have  to  be  given  steroids  eventually,  and  very  often  on  a long-term  basis  because 
no  other  treatment  controls  their  disability.  ~ 

There  has  been  a small  increase  in  the  number  of  cases  of  tuberculosis 
treated,  and  hospital  accommodation  has  had  to  be  increased  by  a few  beds. 

Carcinoma  of  the  bronchus  was  present  in  a number  of  patients.  Very 
few  were  early  enough  to  be  suitable  for  surgery  or  even  radical  deep  X-ray 
treatment,  and  their  advanced  age  prevented  their  attempted  cure  in  most  of 
these  latter.  The  after-care  of  these  patients  at  home  presents  many  problems 

and  co-operation  with  health  visitors  and  domiciliary  services  is  essential,  as 
well  as  close  medical  follow  up. 

In  common  with  many  areas  of  the  country,  children  reacting  only  to 
Heaf  Grade  I are  now  inoculated  with  B.C.G.,  as  it  has  been  shown  that  this 
grade  of  positivity  is  very  often  given  by  non-specific  mycobacteria.  Contact 
supervision  occupies  quite  a lot  of  work  still.  It  is  very  uncertain  how  much  of 
this  work  is  worth  its  trouble  and  a British  Thoracic  and  Tuberculosis  Associa- 
tion investigation  is  looking  into  this. 

The  chest  unit  at  Ware  Park  is  moving  to  East  Herts  Hospital  to  more  up- 
to-date  accommodation.  Unfortunately  this  is  to  a much  smaller  number  of  beds 
and  it  is  uncertain  whether  these  will  be  enough  for  future  chest  demands  in  the 
winter,  considering  especially  the  last  few  mild  winters  with  less  demand.  The 
incidence  of  chronic  bronchitis  seems  to  be  getting  less,  and  much  of  this  may 
perhaps  be  due  to  improvement  in  clean  air  schemes.” 


Report  of  Doctor  A . G.  Hounslow,  Barnet  Clinic,  Elstree  Rural  District,  part  of 
Hatfield  Rui  al  District  and  the  London  Borough  of  Barnet. 

“ General  levels  and  levels  of  work  continue  much  as  in  the  past  few  years 
with  a giadual  rise  in  the  pioportion  of  non-tuberculosis  work.  Patients  with 
chronic  disabilities  such  as  asthma  and  chronic  bronchitis  continue  to  form  the 
bulk  of  the  outpatient  woik.  These  patients  tend  to  be  more  time-consuming 
than  tuberculosis  patients.  It  is  again  disappointing  to  note  the  further  rise  in 
the  incidence  of  cancer  of  the  lung. 

Of  the  57  new  patients  at  the  clinic,  no  less  than  30  (53  per  cent)  were 
overseas  immigrants  compared  with  26  out  of  61  (42  per  cent)  in  1970.  The 
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Hertfordshire  part  of  the  catchment  area  Elstree  Rural  District  and  parts  of 
of  Hatfield  Rural  District  provides  fewer  new  cases  each  year.  This  is  presum- 
ably because  the  new  imm  igrants  live  for  the  most  part  in  the  London  Borough 
of  Barnet/ ' 


B.C.G.  in  school  children. 

“ In  addition  to  the  children  who  had  missed  the  B.C.G.  sessions  at  school 
173  children  were  referred  by  school  medical  officers  because  of  a positive  Heaf 
test  (all  grades  of  reaction).  As  in  previous  years  all  these  children  were  inter- 
viewed, usually  with  a parent,  to  ascertain  or  confirm  contact  history,  previous 
B.C.G.  inoculation,  etc.,  and  in  order  to  answer  questions  and  allay  anxiety. 
When  there  seemed  to  be  an  adequate  explanation  of  the  tuberculin  sensitivity 
(previous  B.C.G.,  old  known  contact,  calcified  lesions,  etc.),  one  X-ray  was 
deemed  sufficient,  other  children  being  offered  a fuller  film  in  six  months’  time. 
Accompanying  parents  were  offered  X-rays  in  addition,  and  advantage  was 
usually  taken  of  this  offer. 

Of  the  173  positive  reactors  referred,  it  is  remarkable  that  all  came  from  the 
London  Borough  of  Barnet  ; not  one  Hertfordshire  child  was  referred.  There 
are  a number  of  possible  explanations  for  this  wide  difference  in  the  two  parts 
of  the  catchment  area — immigration,  differences  in  testing  and  reading  tech- 
niques, differences  in  referral  policy,  differences  in  tuberculosis  incidence  and 
the  size  of  the  infect  or  pool.” 

In  1971,  due  to  staff  shortages  in  the  St.  Albans  Division,  the  B.C.G.  pro- 
gramme was  delayed  and  is  one  reason  why  no  Hertfordshire  children  weie  referred. 

Report  of  Doctor  N.  Macdonald,  Hitchin  Clinic,  North  Herts  Division. 

11  New  notifications  for  1971  totalled  30  as  against  21  in  1970.  Taking  into 
account  the  steady  increase  in  population  of  the  area  the  rise  is  not  significant  ; 
only  7 were  sputum  positive  ; 11  were  immigrants.  Bronchial  carcinomas 
totalled  52  as  compared  with  56  in  1970  ; 891  new  patients  were  seen  as  com- 
pared with  904  in  1970  ; X-ray  only  patients  were  537  (655  in  1970).  Total 
attendances  were  6,544  as  against  6,291.  There  has  been  little  change  in  the 
general  picture  as  compared  with  previous  years.  The  incidence  of  tuberculosis 
remains  low  and  the  major  part  of  the  clinic’s  work  has  been  concerned  with 
patients  suffering  from  asthma,  chronic  bronchitis  and  emphysema,  and 
bronchial  carcinoma.  Of  these,  patients  with  asthma  take  most  time  both  as 
regards  investigation  and  follow-up.  Most  are  treated  on  an  out-patient  basis  as 
only  those  with  severe  attacks  need  admission  to  hospital.  This  also  illustrates 
the  increasing  tendency  in  medicine  to  investigate  and  treat  as  many  conditions 
as  possible  on  an  out-patient  basis,  reserving  hospital  admission  for  those  who 
really  need  it.  Because  of  the  success  of  chemotherapy,  the  treatment  of  tubercu- 
losis after  the  initial  stages  is  already  largely  conducted  on  an  out-patient  basis. 

Cigarette  smoking  is  increasingly  recognized  as  the  major  factor  in  the 
causation  of  bronchial  carcinoma  and  chronic  bronchitis.  Patients  who  are 
advised  to  stop  are  issued  with  a leaflet  explaining  the  difficulties  encountered 
in  giving  up  and  what  steps  to  take  to  overcome  them.  While  some  pay  little 
heed,  the  response  on  the  whole  is  encouraging.  The  real  problem,  however,  is 
with  the  young,  and  here,  in  addition  to  the  medical  profession,  the  mass  media, 
teachers,  and  parents,  have  also  an  important  role  to  play.” 

Report  of  Doctor  Rhys  Jones,  Cheshunt  Clinic,  East  Herts  Division. 

" The  work  of  this  chest  clinic  continues  to  be  very  much  the  same  as  in 
previous  years.  The  number  of  new  cases  of  tuberculosis  seen  remains  small  and 
constant.  In  contrast  large  numbers  of  cases  of  chronic  bronchitis  attend  and 
this,  undoubtedly,  is  the  major  illness  encountered. 
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As  is  experienced  elsewhere,  there  is  a steady  increase  in  the  number  of 
women  seen  with  carcinoma  of  the  bronchus. 

The  management  of  allergic  asthma  in  children  has  improved  in  recent 
years  due  to  advances  in  treatment.  Some  years  ago  there  was  concern  that  there 
had  been  a rise,  nationally,  in  the  mortality  rate  for  asthma.  Some  blame  for 
this  was  placed  on  the  indiscriminate  use  of  aerosol  inhalers.  It  is  gratifying  to 
note  that  the  mortality  rate  is  now  declining.  Patients  and  relatives  are  much 
more  aware  of  the  risks  of  undue  use  of  these  inhalers.  They  are  very  useful 
agents  in  the  management  of  asthma,  but  occasionally  one  still  meets  a patient 
who  uses  them  unwisely  ; it  is  timely  to  warn  once  again,  that  they  should  be 
used  only  as  prescribed/' 

Report  of  Doctor  P.  W.  Roe,  Watford  Clinic,  South-West  Herts  Division. 

“ In  1971,  new  notifications  of  tuberculosis  were  : — 

Respiratory  cases  . . .34 

Non-respiratory  cases  . .12 

Total  cases  . . . .46 

This  was  one  less  than  in  1970,  reaching  a new  low  level  for  South-West 
Herts.  16  of  the  new  cases  were  members  of  the  immigrant  communities,  one 
more  than  in  1970,  reaching  a new  high  level  of  35  per  cent  of  the  total  number 
of  new  cases  compared  with  32  per  cent  in  1970. 

The  number  of  persons  under  regular  supervision  for  tuberculosis  has  fallen 
below  2,000  for  the  first  time  since  this  type  of  medical  service  was  introduced 
into  the  area  and  now  stands  at  1,916  patients. 

The  treatment  of  drug  resistant  cases  having  a positive  sputum,  is  proving 
to  be  even  more  effective  with  the  new  drugs  now  available  and  it  may  be  pos- 
sible to  eliminate  most  known  sources  of  infection  within  a few  years. 

The  Department  is  currently  undertaking  a trial  of  a new  anti-spasmodic 
drug  for  the  treatment  of  bronchial  asthma. 

On  1st  May,  1971,  following  the  retirement  of  Dr.  J.  C.  Roberts  at  Hemel 
Hempstead,  Dr.  J.  H.  Angel  relinquished  his  position  as  a chest  physician  in 
Watford  and  took  over  the  position  of  chest  physician  at  Hemel  Hempstead  in 
place  of  Dr.  Roberts.  As  a result  Dr.  P.  W.  Roe  has  taken  over  again  the  whole 
of  the  work  in  this  field  in  South-West  Herts.” 

Venereal  diseases 

The  venereal  diseases  are  not  notifiable  but  venereal  disease  clinics  make 
returns  on  the  numbers  of  people  attending  clinics  during  the  year.  A total  of 
2,581  patients  attended  the  venereal  diseases  clinics  in  Hertfordshire  in  1971, 
approximately  80  per  cent  of  these  being  Hertfordshire  residents.  A number  of 
Hertfordshire  residents  are  treated  at  clinics  outside  the  county.  Some  clinics 
out  of  the  county  do  not  make  returns  to  the  county  health  department  and  the 
figures  given  for  1971  are  based  on  all  patients  attending  Hertfordshire  clinics  on 
the  assumption  that  the  number  of  out  of  county  residents  treated  in  Hertford- 
shire is  approximately  balanced  by  the  number  of  Hertfordshire  residents  treated 
outside  the  county. 

There  were  only  five  new  cases  of  early  syphilis  treated  at  Hertfordshire 
clinics  in  1971,  a rate  of  0*54/100,000  of  the  population.  If  early  syphilis  is  not 
adequately  treated  the  disease  becomes  latent  for  a period  and  later  can  cause 
serious  complications,  particularly  of  the  heart  and  central  nervous  system. 
There  were  six  new  cases  of  late  syphilis  (0*65/100,000)  attending  Hertfordshire 
clinics  in  1971.  The  rates  for  cases  of  syphilis  are  decreasing  and  the  figures 
indicate  that  syphilis  is  not  a major  problem  in  this  county  or  nationally  at  the 
present  time. 
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Ihere  were  282  new  cases  of  gonorrhoea  reported  from  Hertfordshire  clinics 
in  1971  (30*3/100,000).  Gonorrhoea  is  more  difficult  to  control  than  syphilis 
because  of  its  short  incubation  period  and  because  it  is  often  symptomless  in 
women. 

The  incidence  rates  for  syphilis  and  gonorrhoea  in  Hertfordshire  are 
approximately  one-third  of  the  national  rate  for  these  diseases.  The  national 
rate  is  boosted  by  the  high  incidence  rates  in  the  large  cities. 

The  county  health  department  provides  specially  trained  health  visitors 
who  are  attached  to  the  venereal  disease  clinics  to  help  with  contact  tracing. 

As  a means  of  encouraging  early  treatment,  experiments  have  been  under- 
taken with  a telephone  answering  service.  By  arrangement  with  the  G.P.O., 
a telephone  call  for  information  on  venereal  diseases  results  in  a pre-recorded 
message  giving  signs  and  symptoms  on  venereal  diseases,  together  with  informa- 
tion on  the  treatment  centres  available  locally.  The  V.D.  telephone  messages  are 
at  present  Watford  43369,  St.  Albans  64859,  and  Hitchin  4130. 

Health  education 

Staff 

County  health  education  officer  . . . Mr.  M.  W.  Evans 

Divisional  health  education  officers  . . Mr.  I.  C.  Fairfax 

Mrs.  L.  Sheail 
Mr.  P.  Pretty 

Mr.  W.  M.  Murdoch  (joined  1.10.71) 

Mrs.  D.  Tait  (left  6.8.71) 

Mrs.  B.  D.  Coggins  (part-time) 

Mrs.  M.  Barron  (part-time)  joined  7.6.71 
Audio-visual  aids  technician  ....  Mr.  R.  Phillips 

Clerical  staff Mrs.  J.  Owen 

Miss  C.  Rigg 

Report  of  the  county  health  education  officer 
Role  of  health  education 

The  role  of  health  education  is  not  as  clearly  defined  as  are  many  other 
sections  of  work  in  local  authorities.  A vital  part  of  the  section’s  work  at  the 
present  time  is  concerned  in  probing  and  experimenting  with  various  approaches 
and  techniques.  It  is  from  such  work  that  we  hope  to  evolve  a definitive  role  for 
health  education  officers  in  addition  to  discovering  the  potential  of  health 
education  as  a public  health  technique. 

In  a changing  situation  the  understanding  and  support  of  the  department’s 
executive  and  administration  are  essential.  In  Hertfordshire  we  are  conscious 
that  we  have  this  understanding  and  support.  There  is  a risk,  in  covering  new 
ground,  of  making  mistakes  and  of  being  misunderstood  although  there  were  no 
significant  instances  of  this  during  the  year. 

The  staff  discussions  described  in  the  1970  Report  have  continued.  The 
professional  backgrounds  of  the  staff  are  varied  and  many  points  of  view  are 
brought  to  staff  discussions.  There  is,  however,  a general  concensus  that  health 
education  must  be  broadly  interpreted  if  it  is  to  make  its  maximum  contribution 
to  the  well  being  of  individuals  and  communities.  This  is  reflected  in  the  activi- 
ties of  the  section  as  detailed  below. 

Although  a good  number  of  the  section’s  activities  are  initiated  by  indi- 
vidual health  education  officers  the  final  project  often  represents  a synthesis  of 
the  ideas  and  involvement  of  people  from  many  agencies,  doctors,  teachers, 
nurses,  health  visitors,  and  other  professional  workers.  The  role  of  the  county 
health  education  officer  is  difficult  to  fit  into  an  orderly  administrative  pattern 
at  this  stage  in  the  evolution  of  the  section.  The  health  education  officer  in  a 
division  has  loyalties  to  the  divisional  medical  officer  and  his  staff  as  well  as  to 
the  department  as  a whole  via  the  county  health  education  officer. 
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Training 

The  continuous  growth  of  the  section  plus  the  varied  backgrounds  of  the 
officers  raises  the  question  of  training  and  this  aspect  causes  some  concern.  The 
cessation  of  the  London  University  Health  Education  Diploma  Course  has 
caused  a delay  in  the  training  schedule  of  our  officers.  The  training  requirements 
of  health  education  officers  is  being  studied  by  the  Health  Education  Council 
and  the  Guild  of  Health  Education  Officers.  Many  health  education  courses  are 
being  arranged  by  various  polytechnics  but  as  yet  there  are  none  specifically 
for  health  education  officers. 

In-service  training  sessions  have  been  arranged  during  the  year  with  talks 
from  the  director  of  nursing  services,  social  services  training  officer,  the  county 
press  officer,  and  many  others. 


Activities  of  the  section 

Much  of  the  work  in  most  divisions  of  the  county  has  been  concentrated  in 
schools  and  colleges. 

Mrs.  Coggins,  East  Division,  writes  : — 

Contact  was  made  with  73  schools  in  the  division  during  the  year,  leading 
to  direct  or  indirect  involvement  in  courses  on  a wide  range  of  health  education 
subjects.  A consolidated  effort  was  made  in  the  Hoddesdon  area  by  running 
anti-smoking  clinics  with  each  of  the  secondary  schools.  Another  large-scale 
campaign  was  the  primary  schools  life-saving  first  aid  course.  Representatives 
from  80  per  cent  of  the  schools  took  part.  These  were  mainly  teachers  who  were 
given  instruction  with  a view  to  teaching  the  children.  These  courses  led  to 
further  sessions  with  adults  at  parent  teacher  association  meetings. ” 

“ In  many  schools  there  have  been  discussions  with  head  teachers  and  staff 
to  integrate  a health  education  scheme  into  the  timetable  through  various 
subjects.  This  has  resulted  in  drawing  up  syllabi  to  suit  their  individual  needs. 
Several  schools  now  run  their  own  courses  on  subjects  such  as  sex  education, 
drugs,  venereal  diseases,  with  the  advice  of  the  health  education  officer,  without 
participation  of  the  health  education  officer  as  a member  of  the  teaching  team.” 

Mrs.  Sheail,  St.  Albans  Division,  reports  : — 

“ An  anti-smoking  campaign  took  place  from  8th  to  22nd  March  in  Harpen- 
den,  the  campaign  was  directed  at  young  people.  This  campaign  included  a 
poster  designing  and  script  writing  competition  and  an  open  meeting  at  which  a 
panel  of  specialist  speakers  presented  their  views  on  smoking.” 

Mr.  Pretty,  South-West  Division,  reports  : — 

“ It  seemed  essential  that  the  foundation  of  health  awareness  should  be  laid 
at  school  and  a substantial  part  of  health  education  resources  has  been  concen- 
trated in  the  educational  sector.  The  soundest  method  is  to  integrate  health 
education  into  the  whole  scheme  of  work — the  isolated  talk  or  visit  being  of  little 
value.  To  implement  this  objective,  meetings  have  been  arranged  for  the  health 
education  officer  to  discuss  principles  of  health  education  with  groups  of  head 
teachers.  At  these  meetings  an  appropriate  prospectus  of  health  education  has 
been  discussed.  Such  basic  issues  as  what  health  education  is,  who  should  do  it, 
and  how  it  should  be  done,  have  been  considered  critically.  As  well  as  work  at  a 
theoretical  level  a number  of  practical  projects  have  been  developed  in  co- 
operation with  teachers,  including  a biological  project  on  pollution,  a drama 
project  on  dental  health  education,  a project  linking  smoking  with  mathematical 
concepts  and  a team  teaching  project  on  preparation  for  life.” 

“ There  have  been  numbers  of  meetings  at  teachers'  centres  to  discuss  such 
topics  as  personal  relationships,  drugs  and  venereal  diseases.” 

“ There  have  been  a number  of  projects  with  colleges  of  further  education. 
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e.g.  with  the  St.  Albans  College  of  Further  Education’s  home  economics  depart- 
ment, students  in  their  final  year  provided  nutritional  recipes  for  teaching 
sessions  in  health  centres  and  at  old  people’s  clubs.  This  was  an  experimental 
exercise  which  proved  of  some  value  to  both  the  students  and  audiences.  East 
division  have  had  a number  of  lecture/discussion  sessions  with  students  at 
colleges  of  further  education  on  smoking,  drugs,  venereal  diseases,  and  contracep- 
tion, and  at  Cassio  College  the  home  economics,  hairdressing,  and  business  study 
departments  have  broadened  their  curriculum  to  include  health  education  on 
such  topics  as  drugs,  venereal  disease,  and  smoking.” 

A number  of  projects  have  been  carried  out  in  local  industries. 

Mr.  Fairfax , North  Herts  Division,  reports  : — 

“ In  North  Herts  there  were  publicity  campaigns  on  venereal  diseases, 
smoking,  and  mental  health  in  a number  of  local  factories,  and  as  a result  of  these 
contacts,  I was  asked  to  return  to  a number  of  factories  to  give  talks  on  such 
subjects  as  personal  hygiene  and  food  handling.” 

Mr.  Pretty,  South-West  Division,  reports  : — 

“ Co-operation  with  industrial  nursing  staff  has  allowed  major  health 
education  projects  to  be  undertaken  at  two  large  industrial  firms.  Topics 
covered  were  obesity,  heart  disease,  cancer,  and  the  correct  use  of  the  body  in 
lifting.” 

The  health  education  officers  have  been  busy  in  the  health  centres,  largely 
in  the  role  of  adviser,  and  gave  technical  support  to  the  health  visiting  and 
nursing  staff.  A number  of  displays  were  mounted  in  various  health  centres  on 
such  subjects  as  smoking,  diet,  obesity,  and  safety. 

Co-operative  ventures  have  taken  place  in  hospitals. 

Mrs.  Barron,  Mid  Herts  Division,  reports  : — 

“ There  has  been  co-operation  with  the  midwifery  staff  at  the  Queen 
Elizabeth  II  Hospital  on  ante-natal  teaching.” 

Mr.  Fairfax  reports  on  talks  given  to  expectant  parents,  hospital  midwives 
and  the  promise  of  further  involvement  in  local  hospitals. 

Mrs.  Sheail  says  that  local  hospitals  were  contacted  in  connection  with  the 
general  anti-smoking  campaign. 

Education  on  the  health  hazards  of  smoking  was  carried  out  in  all  areas  of 
the  county.  Mrs.  Barron  reports  on  a major  anti-smoking  project  which  started 
in  October  in  Mid  Herts  : — 

“ The  project  was  an  attempt  to  put  the  problem  of  smoking  into  a social 
context  and  to  involve  the  whole  community  using  radio  and  local  press,  and 
making  contact  with  all  relevant  community  groups.  An  intensive  study  project 
in  a local  factory  was  an  important  feature.  This  project  will  extend  into  the 
middle  of  1972  when  an  evaluation  will  be  made  of  the  possibilities  of  this 
technique.” 

Mr.  Fairfax  reports  on  the  considerable  amount  of  time  and  effort  that  was 
given  to  the  organization  of  a smokers’  clinic  in  North  Herts  and  says  the  results 
have  been  encouraging  and  it  was  planned  to  continue  such  clinics  on  an  experi- 
mental basis  for  a year. 

In  an  effort  to  cover  the  whole  community  range,  work  has  taken  place 
with  voluntary  groups  in  all  areas  and  the  health  education  officers  report  on 
work  done  on  various  health  topics  with  voluntary  groups,  ranging  from  indi- 
vidual lectures  to  a 13-week  course. 
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Field  work  support 

The  central  administrative  and  technical  support  offered  to  health  educa- 
tion officers,  nursing  staff,  teachers,  social  workers,  and  voluntary  agencies,  has 
continued  and  we  were  able  to  meet  demands. 

There  was  increasing  co-operation  with  the  social  services  department  but 
mainly  at  a technical  level.  Statistics  of  audio-visual  aids  loaned  or  issued  are  as 
follows  : — 


Cine  lilms 

619 

Film  strips,  etc. 

708 

Library  books 

387 

Leaflets 

65,000 

Posters 

4,500 

These  figures  do  not  represent  total  usage  ; all  divisions  now  have  a wide  range 
of  projection  equipment  locally  and  order  some  of  their  posters  and  leaflets 
direct  from  source  and  these  are  not  counted  in  central  issues. 

Divisional  medical  officers  commented  on  various  aspects  of  health  educa- 
tion activities  during  the  year. 

Dr.  Hall,  writes  : — 

“ A working  party  of  health  visitors  was  set  up  during  the  year  to  discuss 
ways  in  which  general  health  education  could  be  further  developed  and  a 
monthly  clinic  display  programme  formulated.  The  working  party  has  met  at 
regular  intervals  and  allowed  increased  communication  and  support  for  health 
visitors  and  the  health  education  officer.  This  in  turn  increased  the  publicity 
material  in  the  general  practitioners’  surgeries  and  certainly  in  some  ways 
improved  the  relationships  between  health  visitors  and  general  practitioners. 
The  role  in  health  education  of  the  midwife  and  district  nurse  has  been  discussed. 
Talks  on  health  education  are  now  regularly  given  to  pupil  midwives.  Support 
has  been  given  to  the  ante-natal  sessions  which  have  been  held  on  a regular 
basis.  Smoking  and  health  has  also  featured  as  part  of  health  education  within 
the  hospital  environment. 

There  has  been  increased  contact  with  the  teacher  centres  and  this  resulted 
in  a two-day  conference  for  teachers  and  health  visitors  in  Stevenage  and  led  to 
ideas  for  1972.  Health  education  was  also  featured  in  the  North  Hertfordshire 
in-service  programme  for  teachers  and  a full  day  on  health  education  is  planned 
for  1972.  In  addition  various  discussion  groups  within  the  teacher  centres  have 
been  held  on  the  subject  of  drugs  and  venereal  diseases. 

Advice  has  been  given  to  schools  on  health  education  within  the  school 
curriculum  and  a special  programme  for  fifth  and  sixth  formers  was  introduced 
and  evaluated.  This  was  concerned  with  the  attitudes  and  behaviour  affecting 
health. 

An  anti-smoking  clinic  was  started  during  the  year  as  a pilot  experiment 
with  a view  to  offering  a service  for  general  practitioners  to  refer  patients  who 
wish  to  give  up  smoking  basically  on  health  grounds.  It  was  decided  to  run  this 
clinic  for  one  year  in  alternate  months  and  this  project  was  evaluated  through 
the  year.  In  view  of  its  success  on  a group  basis  it  was  decided  to  run  a pilot 
clinic  for  overweight  women,  again  to  offer  a service  for  general  practitioners  and 
hospital  consultants  to  refer  patients  who  needed  to  reduce  weight  and  in  the 
case  of  hospital  patients  particularly  prior  to  operation.  One  feature  has  been 
that  the  group  referred  are  mostly  middle-aged  and  upwards  and  many  aspects 
of  health  education  have  been  discussed  within  the  clinic  setting.  The  demand 
has  been  overwhelming  and  has  necessitated  establishing  a second  clinic  to 
relieve  the  waiting  list  in  the  Stevenage  area  and  it  is  anticipated  that  a third 
clinic  in  Letchworth  and  a fourth  in  Hitchin  will  be  necessary. 

It  is  my  view  that  the  future  role  of  health  education  lies  in  group  and 
community  projects.  In  many  areas  voluntary  groups  are  providing  varied 
activities  appropriate  to  particular  needs.  Health  education  has  a major  role 
within  these  groups  and  some  attempt  at  co-ordination  of  local  authority  and 
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voluntary  agencies  on  all  matters  of  health  education  would  be  desirable.  There 
is  at  the  present  time  a mutual  lack  of  awareness  of  roles  which  has  created 
duplication  of  effort.” 

Dr.  Shaw , writes  : — 

1971  saw  the  appointment  of  a divisional  health  education  officer  since 
which  time  activities  on  the  health  education  front,  already  at  a high  level, 
became  even  more  active.  ‘ Health  weeks  ’ have  been  held  in  factories  and 
department  stores,  activities  in  infants’  schools  have  increased  and  generally 
speaking  there  has  been  more  health  department  involvement  in  school  health 
education  activities  than  ever  before. 

It  is  not  possible  to  list  all  of  the  activities  in  this  field  but  one  concerned 
with  venereal  disease  perhaps  serves  as  an  illustration  of  the  way  the  department 
works.  Justifiable  concern  has  been  expressed  at  the  high  level  of  gonorrhoea  in 
this  country,  and  although  exact  figures  for  South-West  Hertfordshire  are  not 
obtainable  there  is  no  reason  to  suppose  that  we  are  any  different  from  the  rest 
of  the  country.  It  is  commonly  said  that  teachers  are  the  best  people  to  give 
information  on  venereal  diseases  to  their  pupils  because,  among  other  things, 
they  are  in  closer  contact  with  them  than  other  people  and  presumably  have  a 
closer  rapport.  Having  said  that  teachers  are  the  best  people  to  do  the  job  (and 
some  would  dispute  this)  it  was  decided  to  try  to  assess  their  level  of  knowledge 
of  venereal  diseases  by  questionnaire.  The  results,  on  samples  of  teachers  known 
to  be  interested  in  health  education,  showed  that  the  knowledge  scores  were 
relatively  low  and  indicated  that  most  teachers  would  find  difficulty  in  im- 
parting knowledge  on  venereal  diseases.  Nearly  all  teachers  expressed  the  view- 
point that  venereal  disease  health  education  should  be  an  integrated  part  of  a 
whole  scheme  of  work  ; in  view  of  the  knowledge  scores  this  would  not  seem  to 
be  a practical  proposition  at  the  present  time. 

The  questionnaire  and  its  results  were  followed  up  by  an  in-service  training 
meeting  at  the  teachers’  centre.  An  emminent  venereologist  spoke  to  the 
meeting  and  there  was  an  interesting  discussion  afterwards.  The  attendance 
was,  however,  very  disappointing.” 

Dr.  R.  W.  Norman- Taylor,  writes  : — 

“ A venereal  diseases  information  recording,  on  a special  telephone 
number  (St.  Albans  64859)  was  installed  during  the  year.  This  gives  the  signs 
and  symptoms  of  the  three  commoner  diseases  and  the  times  of  clinics  at  the 
city  hospital.  A meter  indicates  that  in  fact  it  is  frequently  used,  though  what 
proportion  of  the  clinic  patients  found  their  way  there  as  a result  is  not  known.” 


Dr.  G.  R.  Taylor,  writes  : — 

“ Following  consultation  with  Dr.  Julia  Dawkins  at  the  Department  of 
Health,  the  chest  physicians  and  the  county  health  education  officer,  proposals 
for  a wide  educational  drive  against  cigarette  smoking — the  Mid  Herts  smoking 
project— were  prepared  in  the  autumn  and  presented  to  local  organizations  to 
gain  their  interest  and  co-operation.  At  the  outset  it  was  realized  that  more 
effective  measures  needed  to  be  taken  by  the  central  government  to  combat  the 
effects  of  the  large  sums  spent  by  the  tobacco  manufacturers  in  promoting  the 
habit.  As  a result  of  earlier  campaigns,  the  general  public  are  becoming  in- 
creasingly aware  of  the  dangers  to  health  especially  from  bronchitis,  lung 
cancer,  and  cardio  vascular  disorders  resulting  from  continued  heavy  cigarette 
smoking,  but  this  knowledge  by  itself  is  not  sufficient  to  persuade  smokers  to 
give  up  the  habit.  The  problem  is  not  one  of  explaining  the  medical  facts,  but 
of  reinforcing  the  will  or  motivation  so  that  smokers  realize  that  they  should  and 
can  successfully  stop  smoking. 

To  this  end,  the  purpose  of  the  Mid  Herts  project  has  been  to  attempt  to 
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get  smokers  to  look  more  closely  at  their  reasons  for  smoking  and  thereby  come 

to.  a decision  to  stop  or  at  least  modify  their  smoking  habits  to  those  less 
injurious  to  health. 

The  approach  to  local  organizations,  heads  of  schools,  youth  leaders  and 
some  industrial  firms  in  October  met  with  an  encouraging  response,  the  aim 
being  to  see. what  could  be  achieved  over  the  following  six  months.  Two  major 
projects  rapidly  developed,  one  promoted  by  the  divisional  education  officer  and 
heads  of  secondary  schools  to  report  on  the  smoking  habits  of  children  attending 

S<u-i°-j  S an<^  eva^a^e  methods  of  group  discussion  and  means  of  discouraging 
children  from  taking  up  the  habit,  and  secondly  at  a light  engineering  company 
where,  with  the  co-operation  of  the  management,  it  was  hoped  to  study  the 
prevalence  of  smoking  in  various  occupations  and  departments  and  attempt  to 
reduce  smoking  among  some  groups  of  employees  to  a point  where  non-smoking 
is  accepted  as  the  norm. 

The  relative  success  of  the  efforts  put  into  this  project  will  be  assessed  so 
that  comparison  can  be  made  with  other  schemes  promoted  on  different  lines  in 
the  neighbouring  divisions/’ 


Drug  abuse 

The  misuse  of  drugs  caused  concern  to  all  as  there  was  an  11  per  cent 
increase  m the  number  of  registered  addicts  in  the  area  covered  by  Hertfordshire 
police  during  the  previous  12  months.  The  number  of  registered  addicts  is  but 
one  indication  of  the  misuse  of  drugs  but  it  does  not  give  a complete  picture  of 
the  whole  drug  scene.  The  smoking  of  cannabis  still  remains  the  most  usual 
drug  abused  as  the  figures  given  by  the  Chief  Constable  show 

Persons  prosecuted. 

1970.  1971. 

— 11 

12  5 

5 2 

116  115 

12  24 

15  25 

25  9 


185  191 

The  Hertfordshire  Standing  Conference  on  Drug  Dependence  is  still  active 
in  co-ordinating  the  official  and  voluntary  organizations  which  have  a part  to 
play  in  helping  to  combat  the  drug  problem.  Apart  from  four  meetings  of  the 
executive  committee  which  is  mainly  composed  of  officers  from  the  statutory 
services,  there  were  three  meetings  of  the  full  standing  conference  when  the 
following  speakers  were  invited  to  participate 

February,  1971,  at  Welwyn  Garden  City.  Dr.  G.  W.  Knight  spoke  on  drug 
problems  in  Sweden. 

June,  1971,  at  Breaks  \outh  Centre,  Hatfield.  Speakers  : Mr.  Bainbridge, 
Headmaster  of  Heronswood  Secondary  School,  Welwyn  Garden  City  ; 
Mr.  Hodgkinson,  Youth  Leader,  Breaks  Centre,  Hatfield,  and  Mr.  Harper,  our 
detached  social  worker — the  theme  “ Dealing  with  the  drug  problem  ”. 

December,  1971,  at  the  Teachers’  Centre,  Stevenage,  Dr.  J.  D.  Wright  of 
Wolverhampton  spoke  on  the  film  One-way  ticket. 

Dr.  G.  R.  Taylor,  divisional  medical  officer,  Mid  Herts,  writes  as  follows 
of  the  drug  problem  in  his  division  : — 

The  availability  of  heroin  in  Mid  Hertfordshire  continues  to  be  a source  of 
concern  both  on  account  of  the  number  of  former  drug  takers  who  are  relapsing 


Type  of  drug. 

Heroin 

Chinese  ” heroin 
Methadone  . 

Morphine  types  . 
Cannabis 
Amphetamine 
L.S.D. 

Others  (barbiturates,  etc.) 
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into  difficulties  and  needing  treatment  and  support,  and  also  for  the  danger  this 
presents  to  younger  people  who  might  be  persuaded  to  start  injecting  themselves. 
Admissions  to  the  psychiatric  wing  of  the  Queen  Elizabeth  II  Hospital  for  the 
treatment  of  drug  addiction  increased  from  an  average  of  2-3  in  the  summer  to 
7-8  by  the  end  of  the  year  and  I am  pleased  to  report  that  there  is  now  an 
experienced  and  interested  nursing  team  at  the  hospital  who  are  playing  an 
important  role  in  gaining  the  confidence  of  those  seeking  treatment  and  also 
assisting  in  rehabilitative  activities  in  the  community.  Dr.  Hedley,  Warden  at 
Roe  Hill  House,  the  rehabilitation  hostel,  assists  regularly  at  the  addiction 
centre  and  he  and  his  staff  have  close  contact  with  the  addicted  patients  and  the 
staff  in  the  hospital  wards  provide  a useful  link  with  the  rehabilitation  services 
at  the  hostel.  The  information  and  advice  centre  at  Hatfield  (Bridges)  has  now 
been  open  for  a year  during  which  time  a reliable  band  of  voluntary  helpers  has 
been  recruited  to  assist  at  the  centre  and  in  outside  activities.  This  is  an  initial 
information  and  rescue  service  aimed  at  providing  prompt  assistance  for  young 
people  at  times  of  urgent  social  breakdown  and  continues  to  do  very  good  work 
amongst  unattached  drifting  young  people  throughout  Mid  Hertfordshire 
linking  up  with  the  whole  range  of  social  services  support. 

At  Roe  Hill  House  there  has  been  steady  progress  in  building  up  the  staff 
under  the  warden  Dr.  Hedley  and  a group  of  residents  (at  present  eight)  who  are 
fully  engaged  in  group  activities  at  the  centre,  at  first  largely  confined  to  the 
house  and  later  extending  into  outside  rehabilitative  occupation  and  placement 
in  suitable  work  situations.  As  expected  it  has  taken  many  months  to  fully 
establish  this  hostel  and  evolve  a satisfactory  scheme  of  support  and  training 
but  the  staff  have  now  gained  experience  in  coping  with  the  many  problems 
which  arise  during  the  difficult  period  when  the  former  drug  taker  takes  up 
residence,  joins  the  group  discussions,  and  for  the  first  time  begins  to  learn  some 
of  the  basic  reasons  for  his  past  inadequacies  and  the  standards  that  must  be 
achieved  on  the  road  to  rehabilitation.  While  it  is  hoped  that  residents  will  stay 
for  the  full  period  of  nine  months  to  a year,  several  for  various  reasons  leave 
earlier  but  their  stay  in  the  hostel  usually  proves  to  have  been  of  lasting  benefit 
and  some  subsequently  apply  for  readmission  and  continue  their  progress  after  a 
temporary  period  of  difficulty. 

The  heads  of  all  schools  in  Mid  Hertfordshire  are  now  well  aware  of  the  drug 
problem  and  most  schools  have  incorporated  regular  advice  on  the  dangers  of 
drug  taking  as  part  of  their  personal  community  relationships  courses.  Several 
of  the  heads  have  expressed  concern  at  the  increasing  number  of  children  in 
secondary  schools  who  seem  to  be  at  risk  of  drug  taking,  especially  those  from 
broken  homes  and  homes  where  parents  do  not  provide  the  continued  support 
and  guidance  which  their  children  undoubtedly  need  to  assist  them  in  learning 
to  make  correct  decisions  during  the  difficult  years  of  adolescence. 

The  Mid  Herts  working  party  has  played  a very  important  part  in  main- 
taining public  interest  and  promoting  educational  activities  in  addition  to 
personal  supportive  work  that  several  individual  members  undertake.  The 
parents’  group  meets  regularly  to  discuss  individual  problems  and  public 
meetings  are  arranged  in  the  outlying  communities  which  have  become  involved 
in  the  drug  taking  scene.  The  displays  of  educational  materials  and  showing  of 
new  educational  films  on  drugs  provide  very  popular  evenings  for  a large  group 
of  professional  and  lay  members. 

In  the  middle  of  1971,  the  availability  of  Chinese  (adulterated)  heroin  from 
the  Central  London  area  increased  but  has  since  reduced  following  more  inten- 
sive police  action.  As  supplies  obtained  from  this  source  prove  to  contain  such 
variable  amounts  of  heroin  (if  any)  the  attraction  of  this  form  of  drug  is  waning. 
Heroin  taking  in  this  division  is  still  largely  confined  to  the  established  group  of 
young  drug  takers,  many  of  whom  are  making  determined  efforts  to  overcome 
their  addiction  with  the  help  of  medical  and  social  work  support  and  it  is 
encouraging  to  report  that  much  of  the  ebullience  and  violence  has  been  taken 
out  of  the  local  scene  with  little  evidence  of  extension  to  young  people  in  schools 
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and  youth  clubs.  Fortunately  the  element  of  display  and  injecting  in  public  has 
also  declined  so  that  the  practices  of  this  group  of  hard  drug  takers  are  not 
advertised  so  blatantly  as  they  were  two  or  three  years  ago.  The  police  depart- 
ment report  closer  co-operation  with  the  Metropolitan  Police  in  their  efforts 
to  reduce  the  trafficking  of  drugs  between  Hertfordshire  and  the  Central  London 
area  and  it  is  encouraging  to  find  that  young  people  newly  coming  into  the  drug 
scene  are  becoming  known  to  the  Police  at  an  earlier  stage  than  formerly.  There 
have  been  no  significant  instances  of  breaking  and  entering  into  commercial 
premises  or  pharmacists’  and  doctors’  premises  in  Mid  Hertfordshire. 

The  smoking  of  cannabis  is  still  prevalent  among  young  people  between  the 
ages  of  16  and  22  and  also  among  a few  misguided  adults  and  this  drug  is  readily 
available  to  groups  of  young  people  mainly  outside  the  educational  system.  In 
spite  of  warnings  given  by  eminent  authorities  in  the  drug  field  there  are  many 
parents  who  either  condone  or  turn  a blind  eye  to  the  evidence  of  cannabis 
smoking  by  young  persons  in  the  home  and  who  make  inadequate  attempts  to 
meet  their  children’s  protestations  regarding  the  harmlessness  of  cannabis  by 
not  providing  more  mature  advice  regarding  the  undesirable  long-term  effects  of 
reefer  smoking.  The  taking  of  amphetamine  tablets  still  seems  to  wax  and  wane 
depending  upon  availability  but  there  has  been  a steady  reduction  in  the  official 
prescribing  of  all  drugs  containing  amphetamine  substances  by  the  hospitals  and 
local  medical  practitioners.  In  Hatfield  the  sniffing  of  glue  continues  to  be 
reported  among  young  people  of  15-18  years.  This  practice  provides  a temporary 
stimulus,  the  main  cause  for  concern  being  the  ready  availability  to  younger 
children  and  use  by  children  of  school  age.  It  is  difficult  to  deal  effectively  with 
this  problem  for  undue  publicity  may  well  lead  to  an  extension  of  the  habit 
among  children  and  for  the  present  it  is  probably  best  left  to  the  staffs  of  schools 
and  youth  leaders  in  clubs  to  keep  a watchful  eye  for  this  practice  and  give 
prompt  warnings  where  necessary.  The  police  drug  squad  report  that  there  has 
been  a gradual  increase  in  the  use  of  L.S.D.,  throughout  the  county,  particularly 
the  micro  dot  tablets,  the  price  of  which  is  at  present  £1  each,  but  there  is  no 
evidence  that  Mid  Hertfordshire  is  heavily  involved  in  this.  When  approached 
the  psychiatrists  reported  that  there  has  been  no  increase  in  the  admissions  of 
young  people  with  psychiatric  difficulties  following  the  taking  of  L.S.D. 

Attendances  at  the  addiction  centre  have  increased  because  of  the  general 
availability  of  heroin  and  a succession  of  young  people  coming  forward  in  an 
earnest  desire  to  receive  treatment  for  their  addiction  leading  on  to  long  term 
rehabilitation.  The  total  numbers  attending  the  clinic  rose  to  28  by  the  end  of 
the  year,  necessitating  an  increase  in  the  number  of  urine  samples  needing 
analysis  to  provide  evidence  of  drug  taking.  The  increase  in  the  number  of 
persons  coming  forward  for  treatment  is  also  related  to  the  intensity  of  police 
activity  in  the  area  and  intensive  probation  work  following  court  sentences. 

In  conclusion  it  would  appear  that  the  overall  situation  in  Mid  Herts  con- 
tinues to  show  promise  as  there  is  little  evidence  of  significant  extension  of 
serious  drug  taking  among  young  people  in  the  community.  There  is  still  the 
group  of  former  hard  drug  takers  who  will  continue  to  present  problems  and  be 
in  need  of  treatment  and  support  for  several  years,  but  we  are  developing  im- 
proved resources  to  aid  these  people  and  it  is  significant  that  the  serious  drug 
taking  is  now  a far  quieter  and  sophisticated  practice  than  formerly.  If  only  the 
smoking  of  cannabis  would  decline  and  parents  could  be  made  to  realize  that 
their  children  need  their  continuing  advice  and  support  particularly  in  their 
personal  relationships  and  leisure  activities  during  the  formative  years  of  early 
adolescence,  the  future  could  be  much  more  assured.  It  is  in  the  nature  of 
youth  to  wish  to  experiment,  to  experience  for  themselves,  and  to  challenge 
accepted  codes  of  behaviour,  but  it  remains  the  duty  of  all  good  parents  to  be 
on  the  watch  for  situations  in  the  home  when  their  children  rebel  against 
accepted  standards.  Frank  discussion  within  the  family  at  these  times  on  the 
moral  and  personal  issues  involved  with  full  understanding  and  guidance  can 
often  clarify  the  issues  involved  and  avoid  further  kicking  over  the  traces.” 
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Dr.  Is  orman-  I ay  lor,  Divisional  Medical  Officer  in  St.  Albans,  writes  as 
follows  of  the  steps  taken  in  his  division  : — 

1 he  co-ordinating  committee  of  professionally  interested  persons  (social, 
medical,  police,  teachers,  etc.),  met  three  times  during  the  year.  One  public 
meeting  was  arranged,  at  which  a distinguished  psychiatrist  spoke,  though 
regrettably  the  meeting  was  poorly  attended.  It  was  felt  that  this  committee 
was  not  getting  to  grips  with  the  problem,  and  a separate  voluntary  working 
party  was  set  up.  After  a preliminary  meeting  at  which  professionals  outlined 
the  nature  of  the  drug  problem,  and  stressing  that  our  own  particular  aim  must 
be  prevention  rather  than  rehabilitation,  the  voluntary  committee  was  left  to 
define  various  ways  of  tackling  the  problem  locally.” 

Dietitian 

Mrs.  M.  Horner,  B.Sc.,  S.R.D.,  was  appointed  as  dietitian  on  1st  June,  1971. 

Although  there  had  been  a part-time  nutritionist  in  the  health  department 
for  a short  time  nearly  two  years  ago  the  appointment  of  a full-time  dietitian 
was  considered  a new  venture. 

Report  of  dietitian 

Throughout  these  first  six  months  of  her  appointment  the  dietitian  spent 
a lot  of  her  time  establishing  contacts  with  other  members  of  the  health  depart- 
ment throughout  the  county  and  also  with  members  of  the  social  services  and 
education  departments.  This  enabled  her  to  attempt  to  assess  where  her  services 
would  be  of  most  value.  With  such  a large  geographical  area  and  wide  range  of 
interest  her  work  would  obviously  have  to  be  advisory,  working  through  existing 
training  courses  and  field  workers.  The  dietitian  gave  lectures  on  nutrition  and 
diet  to  both  the  state  enrolled  nurse  and  state  registered  nurse  district  training 
courses  and  also  to  the  auxiliary  helpers’  course.  This  was  an  obvious  start  to 
planning  her  work.  This  report  will  endeavour  to  summarize  the  other  aims  and 
to  comment  on  any  achievements  made  in  the  first  six  months.  It  has  been 
divided  into  six  sections,  each  discussing  the  dietary  problems  of  a particular 
sector  of  the  community. 

The  infant  and  pre-school  child 

The  infant  and  pre-school  child  is  still  the  main  concern  of  the  health  visitor 
today.  The  leaflets  ” A guide  to  infant  feeding  ”,  “ Food  for  thought  ”,  and 
Your  baby  had  previously  been  used  in  the  county  and  a modification  of  the 
advice  given  was  one  of  the  dietitian’s  first  assignments.  Suggestions  from  every 
division  were  collated  and  the  leaflet  was  ready  for  re-publication  by  the  end  of 
the  year.  Health  visitors  are  always  anxious  to  discuss  infant  feeding  problems 
and  two  in-service  training  lectures  were  organized  on  this  topic,  the  first  by 
Professor  Stroud,  King’s  College  Hospital,  and  the  second  by  Mrs.  Horner,  the 
dietitian. 

The  school  child 

Obesity  in  school  children  is  a difficult  problem.  Two  diet  sheets  have  been 
designed  and  printed  to  ensure  that  any  dietary  instruction  or  weight  reduction 
is  correctly  understood  and  to  avoid  any  tendency  on  the  part  of  the  school 
child  to  adopt  ‘ faddy  ’ diets.  Some  schools  have  tried  with  success  the  group 
approach  to  this  problem,  and  this  work  promises  to  be  increasingly  important. 

The  dietitian  would  like  to  promote  an  increased  awareness  of  good  eating 
habits  in  schools.  Discussions  with  the  adviser  in  domestic  subjects  for  the 
county  resulted  in  the  possibility  of  a course  in  nutrition  education  for  domestic 
science  teachers.  Health  visitors  and  health  education  officers  include  nutrition 
in  any  health  courses  in  schools  and  the  dietitian  can  work  with  them  there. 
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School  meals  have  an  important  influence  on  the  dietary  development  of  the 
child.  The  school  meals  service  has  its  own  county  training  schemes  and  the 
dietitian  was  invited  to  give  lectures  on  nutrition  and  diet  to  the  cook  supervisors’ 
courses.  They  also  welcome  help  with  any  special  therapeutic  diet  encountered 
in  the  schools.  Another  source  of  food  is  to  be  found  at  the  school  tuck  shop. 
It  has  been  encouraging  to  receive  enquiries  from  a few  headmasters  as  to  which 
foods  could  be  stocked  in  these  shops  without  being  harmful  particularly  with 
respect  to  dental  care. 

The  expectant  mother 

At  this  time  a woman  is  particularly  receptive  to  new  ideas  and  dietary 
instruction  is  an  important  part  of  any  mothercraft  class.  The  dietitian  has  had 
sessions  with  health  visitors  and  midwives  to  discuss  the  best  way  of  putting 
across  this  information. 


The  adult 

The  adult  who  is  not  pregnant  or  handicapped  in  any  way  does  not,  unless 
he  falls  ill,  receive  any  medical  attention.  Yet  obesity  and  bad  food  habits  are 
prevalent  and  with  them  the  associated  cardiovascular  disease,  diabetes, 
anaemia,  etc.  It  is  with  this  sector  that  the  dietitian  has  a major  part  to  play  in 
preventive  medicine.  Advice  on  nutrition,  food  habits,  and  weight  loss  can  be 
considered  part  of  the  duties  of  the  nurse  and  health  visitor.  The  dietitian  is 
there  to  help  them.  In  some  areas  slimming  groups  have  been  started  in  local 
authority  clinics  run  by  health  visitors  with  patients  referred  by  general 
practitioners.  These  groups  had  only  just  started  at  the  end  of  1971,  and  con- 
sequently evaluation  has  yet  to  be  made. 

With  the  stress  of  giving  up  smoking  will  often  come  an  increased  appetite 
and  consequent  gain  in  weight.  The  dietitian  has  written  a guidance  leaflet 
for  all  those  with  this  problem  ; she  also  attends  one  session  at  each  of  the 
group  therapy  smoking  clinics.  The  general  practitioners  of  the  county  have 
been  informed  of  the  dietitian’s  work  and  some  have  approached  her  for  help 
with  individual  patient  problems  or  for  diet  sheets,  or  for  help  with  slimming 
groups. 


The  physically  handicapped 

Many  people  with  physical  handicaps  have  problems  with  food,  whether 
it  be  preparation  and  shopping  difficulties  or  simply  the  desire  to  eat  too  much 
for  their  limited  mobility.  The  dietitian  has  given  talks  to  groups  and  some  of 
the  handicapped  had  shown  considerable  interest  and  expressed  the  wish 
seriously  to  try  and  follow  the  advice  given.  In  those  cases  the  health  visitor 
attached  to  the  general  practitioner’s  practice  was  contacted  to  try  and  en- 
courage the  handicapped  person. 

The  elderly 

Lack  of  money,  facilities,  and  interest  in  food  combined  with  bereavement 
or  mental  or  physical  disability  can  result  in  a very  poor  diet.  Intervention  and 
help  by  those  concerned  with  the  elderly  is  often  essential  and  the  dietitian,  in 
addition  to  attending  two  conferences  on  the  topic,  has  helped  in  the  following 
fields  : — 

Home  helps  have  a unique  relationship  with  the  elderly  they  visit.  The 
dietitian  has  given  informal  lectures  to  home  helps  on  the  diet  problems  of  the 
elderly  throughout  the  county.  Nurses  and  health  visitors  in  some  divisions  took 
a particular  interest  in  this  topic  and  then  the  dietitian  was  asked  to  advise. 
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Meals-on-wheels  and  luncheon  clubs  have  an  essential  part  to  play  in  the 
care  of  the  elderly.  Social  services  have  been  reviewing  the  situation  and  the 
dietitian  has  been  asked  for  professional  advice.  This  has  resulted  in  several 
visits  being  made  to  different  centres  for  meals-on-wheels. 

Day  care  centres  are  increasing  in  number  and  the  dietitian  has  given  talks 
to  the  elderly  themselves  on  meals-for-one.  A useful  exercise  has  been  to 
involve  local  schools  and  interest  a domestic  science  class  on  this  topic.  A theory 
lesson  and  a practical  class  is  followed  by  the  opportunity  to  attend  a day  care 
centre,  meet  some  of  the  elderly,  and  hear  the  dietitian  talk,  using  their  cookery 
as  examples. 


Residential  care 

The  social  services  department  asked  the  dietitian  to  review  the  use  of 
frozen  foods  with  respect  to  their  nutritional  content  and  a report  was  made  on 
this.  Nutritional  requirements  in  terms  of  weekly  budgets  were  also  made  out 
for  the  different  types  of  residential  establishments.  The  dietitian  has  also 
taken  part  in  courses  for  cooks  for  old  people’s  homes  in  which  she  gave  the 
cooks  a basic  understanding  of  nutrition  and  of  special  diet  cookery.  The 
dietitian  also  gave  lectures  on  nutrition  and  diet  to  the  in-service  training  course 
for  matrons  of  old  people's  homes. 


Summary  of  work  done  during  first  six  months 

This  summary  does  not  include  the  great  deal  of  time  spent  making  initial 
contact  : — 


Health  visitors’  meetings  ........  22 

Formal  training  lectures  ........  4 

Lectures  to  old  people  and  physically  handicapped  ...  7 

Lectures  to  home  helps  . . . . . . . .18 

Smoking  clinics  .........  1 

Obesity  clinics  ..........  5 

Meals-on-wheels  meetings  and  visits  . . . . . .13 

Adult  training  centres  and  residential  establishments  visited  . .12 

School  meals  lectures  ........  2 

General  practitioner  visits  . . . . . . . .11 

Schools  visited  ..........  12 

Lectures  attended  .........  4 

Home  visits  made  .........  4 


Adult  training  centre — Appointment  of  factory  doctors 

The  six  adult  training  centres  in  the  county  had,  as  a result  of  a Department 
of  Employment  decision,  to  be  registered  under  the  Factory  Act,  1961,  and 
consequently  had  to  have  appointed  factory  doctors  to  care  for  those  in 
attendance. 

Full-time  medical  officers  in  the  employ  of  the  county  council  were  ap- 
pointed to  these  posts  to  examine  and  certify  the  fitness  of  young  persons  at  the 
centres.  The  officers  appointed  were  : — 

Dr.  E.  P.  Rigby — Welwyn  Garden  City 

Dr.  F.  Barasi — Balmoral,  Watford 

Dr.  P.  Martin — Balmoral,  Watford 

Dr.  P.  Harvey — Hoddesdon 

Dr.  S.  J.  Gardiner — Hemel  Hempstead 

Dr.  P.  O’Reilly — St.  Albans 

Dr.  W.  W.  Cowen — Stevenage. 
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Chiropody 

More  chiropody  patients  were  treated  in  1971  under  the  county  council 
scheme  than  in  any  previous  year— 8 per  cent  more  than  in  1970.  The  increase  in 
the  number  of  treatments  was  even  greater— an  11  per  cent  increase  over  the 
previous  year.  Nearly  all  the  service  is  provided  by  chiropodists  in  private 
practice  who  had  agreed  to  treat  cases  under  our  scheme.  Less  than  G per  cent 
of  patients  were  treated  by  chiropodists  in  the  employ  of  the  county  council  and 
this  was  due  to  our  inability  to  recruit  salaried  chiropodists  to  work  in 
Hertfordshire. 

The  proportion  of  treatments  given  at  home  has  remained  constant  over 
the  past  two  years — some  34  per  cent  of  the  64,176  treatments  given. 

The  following  tables  indicate  the  work  carried  out  : — 

Table  20  Treatments 


Private  Chiropodists. 

At  sessions 

In  surgeries  . 

At  home 

1971. 

10,990  (18-4%) 
28,497  (47*7%) 
20,284  (33*9%) 

1970. 

8,643  (16-1%) 
26,558  (49-2%) 
13,785  (34-7%) 

1969. 

8,414  (16-8%) 
25,354  (50-7%) 
16,274  (32-5%) 

59,771 

53,986 

50,042 

County  Chiropodists. 

At  sessions 

At  home 

2,734  (62%) 

1,671  (38%) 

2,613  (71-7%) 
1,040  (28-3%) 

1,728  (67-9%) 
817  (32*1%) 

4,405 

3,653 

2,545 

Combined  Totals. 

At  sessions 

In  surgeries 

At  home 

13,724  (21  *4%) 
28,497  (44*4%) 
21,955  (34-2%) 

11,256  (19-5%) 
26,558  (46-1%) 
19,825  (34-4%) 

10,142  (19-3%) 
25,354  (48-2%) 
17,091  (32-5%) 

64,176 

57,639 

52,587 

Dr.  Shaw,  divisional  medical  officer  in  the  South-West  Division,  has  made 
the  following  comments  upon  the  need  for  a service  for  school  children 

“ For  many  years  there  has  been  a need  for  an  adequate  chiropody  service 
for  school  children.  Perhaps  the  greatest  need  is  for  effective  treatment  of 
verrucae  although  such  conditions  as  ingrowing  toenails,  overlapping  toes,  corns, 
hyperhidrosis,  and  hyperkeratosis  need  consideration.  Nothing  annoys  parents 
so  much  as  prolonged  treatment  for  verrucae,  and  by  the  same  token  parents  are 
upset  when  their  children  allegedly  contract  verrucae  due  to  what  they  consider 
to  be  defective  swimming  pool  hygiene  or  barefoot  activities  at  school. 

Despite  precautions,  children  will  continue  to  get  verrucae  and  part  of  the 
answer  is  to  have  an  effective  treatment  service.  Until  recently  all  verruca 
treatments  have  been  given  by  school  nurses  under  the  direction  of  school 
medical  officers  and  despite  methods  of  treatment  which  are  usually  effective,  a 
small  proportion  dragged  on  for  several  weeks.  The  rule  now  is  that  if  a verruca 
has  not  cleared  up  after  six  treatments  the  patient  may  be  referred  to  the 
chiropodist  working  at  The  Avenue  Clinic,  who  will  try  an  alternative  method 
which  will  often  cure  the  condition  in  a very  short  time. 

General  practitioners  have  been  invited  to  refer  resistant  verrucae  and 
other  foot  conditions  to  the  special  chiropody  clinic  and  many  have  taken 
advantage  of  a service  which  is  not  provided  in  any  other  part  of  the  health 
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service.  One  case  of  congenital  hyperkeratosis  of  palms  and  soles  has  benefited 
from  treatment  so  much  that  he  is  now  able  to  walk  without  pain,  can  play 
games  and  use  the  swimming  pool.,, 

The  chiropodist  involved,  without  whose  co-operation  and  enthusiasm  the 
scheme  would  have  been  impossible  has  also  given  much  useful  advice  and 
guidance  to  school  nurses  and  health  visitors  on  the  diagnosis  and  treatment  of 
foot  conditions,  with  particular  reference  to  ill-fitting  shoes/’ 


Renal  dialysis 

Five  houses  were  adapted  during  1971  to  enable  patients  to  carry  out  renal 
dialysis  at  home.  This  now  makes  a total  of  21  patients  in  the  county  who  have 
been  helped  in  this  way  since  home  dialysis  was  found  practicable  some  five  or 
six  years  ago. 

In  most  instances  one  of  the  rooms  in  the  house  is  found  suitable  for 
adaptation  but  in  two  cases  this  has  not  been  possible  and  portable  prefabricated 
buildings  have  been  supplied.  In  three  cases,  because  of  the  size  of  the  house, 
and  the  patient’s  family,  it  has  been  necessary  to  build  an  extra  room  to  the 
house. 


Ambulance  service 

(1)  There  has  been  a major  development  in  the  ambulance  service  during 
1971  with  the  completion  of  the  first  phase  of  a planned  telex  communication 
system  to  cover  most  ambulance  stations  in  the  county.  Field  trials  commenced 
in  1970  and  towards  the  end  of  that  year  equipment  had  been  installed  at  five 
ambulance  stations,  namely,  St.  Albans,  Boreham  Wood,  Watford,  Rickmans- 
worth,  and  Hemel  Hempstead  and  later  with  the  appointment  of  a part-time 
fully-trained  telex  operator  this  communications  service  became  fully  opera- 
tional during  1971.  With  a transmit /receive  machine  and  one  tape-cutting 
machine  installed  at  St.  Albans  Ambulance  Control  it  has  been  possible  to  pass 
during  the  preceding  evening  period  all  the  pre-planned  work  to  be  allocated  the 
following  day  to  individual  ambulance  vehicles  at  each  of  the  ambulance  stations 
concerned,  thus  eliminating  the  lengthy  manual  procedures  which  hitherto  had 
to  be  undertaken  by  staff  at  the  control  and  receiving  stations. 

In  addition,  with  an  increasing  number  of  local  health  authority  ambulance 
services  throughout  the  country  being  similarly  equipped  as  well  as  some  of  the 
main  hospitals  in  London  and  elsewhere,  further  improvements  and  increased 
efficiency  in  communications  between  these  services  can  be  expected. 

The  second  phase  of  the  programme  is  due  for  completion  during  1972,  when 
similar  equipment  will  be  installed  at  Hertford,  Cheshunt,  Bishop’s  Stortford, 
Hatfield,  Welwyn  Garden  City,  and  Berkhamsted.  The  third  and  final  phase  of 
the  scheme  will  be  completed  during  1973. 

(2)  There  has  been  a further  increase  in  the  demand  on  the  ambulance 
service  compared  with  last  year.  The  increase  in  the  number  of  patients  carried 
was  15,361. 

The  graph  on  page  51  shows  the  demand  on  the  service  during  the  last  10 
years  compared  with  the  growth  of  population. 

During  1970,  the  number  of  patients  carried  by  the  directly  provided 
service  showed  an  increase  of  1 • 10  per  cent  with  decrease  in  mileage  of  0 • 62  per 
cent.  In  1971,  the  number  of  patients  carried  showed  an  increase  of  4-99  per 
cent  with  an  increase  in  mileage  of  3-99  per  cent. 

Table  21  shows  the  number  of  patients  carried  and  the  mileage  involved  in 
respect  of  the  directly  provided  service,  hospital  car  service,  and  agency  service 
for  the  years  1970  and  1971. 
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Table  21 


1970 

1971 

Increase  or 
decrease 

Patients. 

Directly  provided  service 

Hospital  car  service 

Agency  (Garston  Manor  Rehabilitation 
centre  vehicle)  ..... 

338,826 

29,779 

4,972 

356,639 

29,837 

2,462 

Increase  17,813 

Increase  58 

Decrease  2,510 

Mileage. 

Directly  provided  service 

Hospital  car  service  .... 

Agency  (Garston  Manor  Rehabilitation 
centre  vehicle)  . 

2,093,308 

646,346 

11,062 

2,180,494 

695,879 

6,923 

Increase  87,186 

Increase  49,533 

Decrease  4,139 

Growth  in  Ambulance  Service  for  Last 


Research  panel 

Research  is  one  of  the  functions  of  a local  health  authority  but  is  usually 
one  which  is  less  well  organized  and  planned  than  other  services. 

Apart  from  the  routine  operational  research,  which  is  necessary  to  deter- 
mine whether  existing  services  are  meeting  the  changing  needs  of  the  com- 
munity, there  are  also  many  opportunities  of  studying  the  changing  trends  in 
mortality  and  morbidity. 

A research  panel  to  initiate  and  stimulate  research  within  the  department, 
made  up  of  interested  medical  and  other  staff  from  headquarters  and  divisions 
and  from  field  staff  with  a particular  flair  for  research  was  formed  in  1963.  A 
statistician  was  appointed  to  act  as  technical  officer.  In  addition,  the  panel  was 
strengthened  by  the  inclusion  of  a consultant  geriatrician,  a psychologist  from 
Hatfield  Polytechnic,  a general  practitioner,  and  the  health  visitor  tutor  from 
Stevenage  College  of  Further  Education.  There  have  been  four  chairmen  of  the 
panel  since  its  inception,  Drs.  Cust,  Allen  and  Burns,  and  the  present  chairman, 
Dr.  F.  Seymour,  deputy  county  medical  officer. 
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Members  of  the  panel  interested  in  carrying  out  a particular  field  of  study 
present  their  ideas  in  writing  to  the  panel  where  free  discussions  ensue  with  the 
aim  of  improving  or  augmenting  the  study.  The  leader  of  the  project  then  acts 
as  chairman  of  a small  working  party  where  detailed  consideration  is  given  to  all 
aspects  of  the  research  project.  Two  courses  in  research  methods,  each  lasting 
approximately  10  weeks,  have  been  organized  at  Hatfield  Polytechnic  where  the 
panel  members  were  given  training  in  the  methodology  of  research. 

Research  projects  which  have  been  considered  by  the  panel  include  the 
following.  11  have  already  been  published  in  the  appropriate  medical  or  other 
journals.  The  last  published,  “ A survey  of  sexual  knowledge  and  attitudes  in 
Boreham  Wood  ” appeared  in  The  Practitioner  in  September,  1971.  This 
attracted  much  attention  nationally,  and  requests  for  reprints  and  further 
information  came  from  many  interested  workers,  both  in  the  U.K.  and  abroad. 


No. 

Project. 

64/1 

Immunization  reaction  after  triple 
immunization  .... 

64/2 

Physically  handicapped  school 
leavers  ..... 

64/3 

Normal  developmental  processes  in 
young  babies  .... 

64/4 

Effects  of  early  discharges  from 
maternity  units 

64/5 

Work  of  health  visitors  first  survey 

64/6 

Para  3+  mothers  having  babies  at 
home  ..... 

64/8 

Staff  medical  examinations  . 

64/9 

Physical  fitness  index  . 

65/1 

Diabetes  survey  .... 

65/2 

Congenital  abnormalities 

65/3 

Plantar  wart  prevalence  survey 

65/4 

Work  of  social  workers 

65/6 

Crossed  laterality  and  slow  reading . 

66/1 

Smoking  survey  .... 

66/3 

Screening  procedures  in  general 
practice  ..... 

66/4 

Assessment  of  latent  diseases  in  the 
elderly  ..... 

66/5 

Health  education  in  schools  . 

66/6 

Plantar  wart  treatment  trial . 

66/8 

Work  of  health  visitors,  second 
survey  ..... 

66/9 

“ At  risk  ” registers 

66/10 

Heart  murmurs  in  school  children. 

Brief  description. 

Trial  of  vaccines  with  Glaxo,  Limited. 

To  investigate  how  severely  handicapped 
young  persons  managed  after  leaving 
school. 

To  study  specific  milestones  to  assess  their 
reliability  and  variability. 

To  determine  whether  the  system  of  early 
discharge  renders  the  mother  or  child 
more  liable  to  medical  or  other  complica- 
tions. 

Inquiry  into  work  of  health  visitors  ; (a) 
attached  to  G.Ps.  ( b ) working  in  geo- 

graphical areas. 

To  investigate  the  reasons  why  mothers  of 
para  3+  elected  to  be  delivered  at  home 
and  the  effects  of  this  choice. 

To  relate  subsequent  absences  on  sick  leave 
to  declaration  of  medical  fitness  on 
appointment. 

To  relate  physique  to  mental  agility. 

(a)  An  opinion  survey  of  patients  attending 
a G.P.’s  surgery. 

(b)  A pilot  detection  survey  in  a general 
practice. 

Investigation  of  incidence  of  talipes  and 
spina  bifida. 

To  discover  the  prevalence  of  plantar  warts 
and  to  relate  these  to  bare-foot  and 
swimming  pool  activities. 

Inquiry  into  work  of  social  workers  to 
ascertain  details  of  case  loads. 

Relationship  between  crossed  laterality  and 
behaviour  problems  in  schoolchildren. 

Follow-up  of  effects  of  health  education  on 
smoking  habits. 

Record  and  assessment  of  screening  pro- 
cedures in  general  practice. 

To  detect  treatable  disease  in  the  elderly  at 
an  early  stage. 

To  ascertain  gaps  in  health  education 
teaching  in  schools. 

To  compare  methods  of  treatment  of  plantar 
warts. 

Inquiry  into  work  of  health  visitors — effects 
of  attachment. 

To  determine  categories  to  be  included  in 
“ at  risk  ” registers. 

To  ascertain  what  heart  murmurs  should  be 
recorded  bv  ACMOs. 
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No. 

Project. 

66/11 

The  work  of  an  assistant  county 
medical  officer  .... 

67/1 

Remedial  teachers 

67/3 

I.Q.  and  gainful  employment 

67/4 

Smallpox  vaccination  and  plaster 
reaction  ..... 

67/5 

Sex  education  .... 

67/6 

Nutritional  survey 

67/7 

Breast  cancer  .... 

68/1 

Identification  of  health  education 
needs  ..... 

68/2 

Mental  health  week 

68/3 

Influenza  study  .... 

68/4 

Programmed  learning  centre . 

68/5 

Maternity  and  infant  care  associa- 
tion, investigation  into  maternity 
services  ..... 

68/6 

Survey  of  young  chronic  sick 

68/8 

Work  study  for  nurses  . 

68/9 

Dental  health  campaign 

68/10 

Accidental  hypothermia 

69/2 

Follow-up  residents  discharged  from 
Spring  House  (Mental  Health 
Hostel),  Welwyn  Garden  City  . 

70/1 

Survey  of  population  attitudes  and 
habits  towards  medicines  in  the 
home. 

71/1 

Parental  smoking  and  upper  respira- 
tory tract  infection  in  five-year- 
olds  ..... 

71/2 

Assessment  of  anti-smoking  clinic  . 

71/3 

Sprin  House  Mental  Health  Hostel 
evaluation  .... 

71/4 

Mid-Herts  smoking  project  . 

71/5 

Domiciliary  family  planning  . 

Brief  description. 

Assessment  of  functions  and  role  of  ACMOs. 

Experiment  at  Stevenage  A.T.C.  on  effects 
of  remedial  teaching. 

Survey  to  determine  whether  a factor  other 
than  I.Q.  influences  the  ability  of  an 
E.S.N.  leaver  to  obtain  gainful  employ- 
ment. 

To  obtain  a more  efficient  means  of  pre- 
venting infection  after  vaccination. 

To  assess  the  adequacy  of  sex  education  in 
schools. 

Survey  in  old  people’s  homes  comparing 
frozen  foods  with  conventional  foods. 

To  measure  effectiveness  of  health  education 
methods  to  persuade  women  : — 

(a)  to  undertake  self  examination  ; and 

(b)  to  consult  their  doctor  about  lumps 
discovered. 

To  put  health  education  on  to  a more 
scientific  basis  and  to  employ  resources 
where  most  needed. 

To  discover  attitudes  and  knowledge  and  to 
feed  information  in  an  attempt  to  alter 
attitudes. 

lo  assess  the  degree  of  protection  afforded 
by  influenza  immunization  in  old  persons’ 
homes. 

A survey  undertaken  in  association  with 
M.I.C.A.  (Maternity  and  Infant  Care 
Association)  to  discover  attitudes  towards 
the  maternity  services  provided  by  hospi- 
tal and  local  health  authority  staffs. 

Pilot  survey  being  undertaken  in  Boreham 
Wood. 

Enquiry  into  work  of  all  nurses  and  health 
visitors  employed  in  the  county. 

Assessment  of  value  of  dental  health 
campaign. 

Socio/medical  investigation  of  persons  ad- 
mitted to  hospital  with  accidental  hypo- 
thermia. 


Investigation  into  whether  a smoky  home 
atmosphere  might  influence  frequency  of 
coughs  and  colds  in  young  children. 

To  evaluate  effectiveness  of  anti-smoking 
advice  and  persuasion. 

To  evaluate  effectiveness  of  therapeutic 
community  methods. 

To  assess  “ soft-sell  ” approach  in  anti- 
smoking education. 

A survey  on  health  visitors’  views  of  the 
need  for  a domiciliary  family  planning 
service  in  the  county. 


Although  not  all  these  projects  have  come  to  fruition,  the  existence  of  a 
research  panel  in  the  department  has  given  great  encouragement  to  the  staff 
to  adopt  a critical  approach  to  the  work  they  are  undertaking  for  this  is  vital 
if  we  are  to  make  the  best  use  of  highly-trained  officers  who  are  in  short  supply. 
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Table  22  Home  nursing — Types  of  cases  and  visits  paid 


1971 

1970 

1969 

Cases 

No. 

0/ 

/o 

Cases 

No. 

0/ 

/o 

Cases 

No. 

0/ 

/o 

Medical  . 

11,188 

284,806 

77-20 

11,606 

295,525 

78-61 

10,221 

268,013 

78-03 

Surgical  . 
Infectious 

3,917 

76,909 

20-85 

3,488 

73,730 

19-61 

2,717 

71,098 

20-70 

diseases 

61 

180 

0-05 

97 

179 

0-05 

26 

87 

0-02 

Tuberculosis 

39 

852 

0-23 

26 

656 

0-17 

36 

885 

0-25 

Cytology . 

29 

60 

0-02 

72 

138 

0-04 

18 

— 

— 

Others 

788 

6,105 

1-65 

1,188 

5,723 

1-52 

542 

3,407 

1-00 

Total: 

16,022 

368,912 

100 

16,477 

375,951 

100 

13,560 

343,490 

100 

Table  23  Home  visits  paid  by  health  visitors 


Type  of  visit 

Number  of 

1st  visits 

Number  of 
revisits 

Total  no. 

Percentage  of 
total  visits 

1971 

1970 

1971 

1970 

1971 

1970 

1971 

1970 

Children  under  5 years  . 

71,112 

72,567 

111,677 

114,703 

182,789 

187,270 

73-4 

77-1 

Aged  over  65  years 

6,938 

6,559 

15,301 

14,648 

22,239 

21,207 

8-9 

8-8 

Mentally  ill  . 

859 

733 

3,068 

2,911 

3,927 

3,644 

1-6 

1-5 

Physically  disabled 

784 

693 

1,814 

1,884 

2,598 

2,577 

1-0 

1-1 

Expectant  mothers 

3,425 

3,475 

1,161 

1,265 

4,586 

4,740 

1-8 

1-9 

Nurseries  and  child 
minders 

1,171 

976 

2,822 

2,958 

3,993 

3,934 

1-6 

1-6 

Pre-adoption  . 

314 

328 

499 

644 

813 

972 

0-3 

0-4 

Infectious  diseases  . 

207 

193 

114 

157 

321 

350 

0-1 

0-1 

School  nursing 

— 

— 

6,533 

5,375 

6,533 

5,375 

2-6 

2-2 

Tuberculosis  . 

984 

847 

3,462 

3,556 

4,446 

4,403 

1-8 

1-8 

Tuberculosis  contacts 

2,251 

2,359 

— 

— 

2,251 

2,359 

0-9 

TO 

Tuberculosis  B.C.G. 

383 

894 

— 

— 

383 

894 

0-2 

0-4 

Non- tuberculous 

314 

227 

384 

287 

698 

514 

0-3 

0-2 

Hospital  discharges 

572 

448 

378 

265 

950 

713 

0-4 

0-3 

Others  .... 

4,100 

1,873 

8,488 

2,051 

12,588 

3,924 

5-1 

1-6 

93,414 

92,172 

155,701 

150,704 

249,115 

242,876 

100 

100 

Table  24  Notified  births  and  stillbirths  of  Hertfordshire  residents 


1971. 

1970. 

1969. 

Total  births  and  stillbirths 

14,142 

14,397 

14,322 

In  hospitals  ..... 

11,529 

11,256 

10,742 

At  home  ..... 

2,613 

3,141 

3,580 

Percentage  of  domiciliary  births 

18-5 

21-8 

25  0 
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Table  25  Patients  discharged  from  hospital  for  district  midwife 
care 


1967  . 

1968  . 

1969  . 

1970  . 

1971  . 


Reports 
made  on 
home  conditions . 
2,760 
3,300 
2,933 
3,947 
4,281 


Hospital 

confinements. 

' 8,655 
10,631 
10,742 
11,256 
11,529 


Early 
discharge 
from  hospital. 

5,151 

4,975 

4,948 

5,049 

6,121 


Total  visits 
by  domiciliary 
midwives. 
24,493 
22,441 
22,699 
26,828 
31,950 


Table  26  Work  undertaken  by  nurses  in  G.P.  surgeries 


Patients  treated.  Cytology  sessions.  Other  screening 

1970  . . 29,544  ' '219  477 

1971  . . 47,893  394  472 


Table  27  Clinic  sessions  attended  by  health  visitors 


- 

Local  ai 

athority 

G.P.  £ 

urgery 

Hospital 

Total 

Type  of  session 

1971 

1970 

1971 

1970 

1971 

1970 

1971 

1970 

Child  health  . 

Vaccination  and  immuni- 

11,901 

11,857 

1,517 

1,005 

— 

— 

13,418 

12,862 

zation 

1,745 

2,286 

930 

811 



2,675 

3,097 

Geriatric 

— 

— 

120 

74 

57 

37 

177 

111 

Paediatric 

— 

— 





324 

303 

324 

303 

Tuberculosis  . 

— 



— 



716 

823 

716 

823 

Venereal  disease 

— 

— 

— 

— 

267 

301 

267 

301 

Table  28  Nursing  staff— Position  at  31st  December 


Staff 

1971. 

1970. 

No. 

Whole-time 

equivalent 

No. 

Whole-time 

equivalent 

Midwifery. 

District  midwives 

in 

131 

District  nurse/midwives 

111  f 

83-50 

H2I 

71-50 

District  nurse/midwives/health  visitors  . 

16  J 

19  J 

Health  visiting. 

Health  visitors  . 

172  1 

155 

District  nurse/midwives/health  visitors  . 

16*/ 

168-87 

19* 

} 

147-00 

Health  visitor  assistants 

76  ‘ 

36-58 

60 

34-43 

Tuberculosis  visitors  .... 

5 

5-00 

5 

5-00 

District  nursing. 

District  nurses  ..... 

99 

89-60 

84 

District  nurse/midwives 

111* 

44-00 

112* 

District  nurse/mid  wives/health  visitors  . 

16* 

5-80 

19* 

► 

141-00 

State  enrolled  nurses  .... 

19 

19-00 

16 

Auxiliary  nurses  .... 

20 

14-00 

> 

Total  ....... 

529 

466-35 

464 

398-93 

* The  number  of  staff  have  also  been  included  under  " Midwifery 


Table  29  Congenital  abnormalities  notified,  1967-71 
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Table  30 

Division 

South-West 

East 

St.  Albans 
Dacorum 
North  . 

Mid 

Total  . 

57 


Table  31  Percentage  of  children  with  completed  vaccinations  by 
year  of  birth  at  31st  December,  1971 


Born  in 

1970 

1969 

1968 

1967 

Diphtheria — Tetanus 

64-8 

83-3 

77-7 

69-2 

Whooping  cough  . 

62-8 

80-4 

74-8 

65-6 

Poliomyelitis 

65-5 

84-1 

82-5 

78-2 

Measles  .... 

40-2 

64-5 

52-8 

47-4 

(Many  children  born  in  1970  are  not  yet  of  an  age  that  immunization  will  have  taken 
place.) 


Measles  notifications  (vaccination  began  in  1968) 


Table  32  Hertfordshire — Vaccination  of  persons  under  age  of  16 
completed  during  1971 


Type  of  vaccine  or  dose 

Year  of  birth 

Others 
under 
age  16 

Total 

1971 

1970 

1969 

1968 

1964- 

1967 

1.  Quadruple  DTPP  ..... 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP 

55 

9,139 

3,322 

185 

15 

5 

12,714 

3.  Diphtheria/Pertussis  .... 

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus  ..... 

— 

287 

168 

98 

70 

80 

703 

5.  Diphtheria  ...... 

— 

— 

— 

— 

13 

16 

29 

6.  Pertussis.  ...... 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus  ....... 

— 

1 

1 

— 

62 

145 

209 

8.  Salk 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin  ....... 

73 

9,500 

3,476 

270 

217 

127 

13,663 

10.  Measles  ....... 

3 

5,815 

3,623 

811 

1,117 

394 

11,763 

11.  Rubella 

— 

— 

— 

— 

— 

4,660 

4,660 

12.  Lines  1 + 2 + 3+4+5  (Diphtheria) 

55 

9,426 

3,490 

283 

98 

104 

13,456 

13.  Lines  1 + 2+3+6  (Whooping  Cough)  . 

55 

9,139 

3,322 

185 

15 

8 

12,724 

14.  Lines  1 + 2+4+7  (Tetanus) 

55 

9,427 

3,491 

283 

147 

233 

13,636 

15.  Lines  1+8+9  (Polio)  .... 

73 

9,500 

2,576 

270 

217 

127 

12,763 
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Table  33  Reinforcing  doses — Number  of  persons  under  age  16 


Type  of  vaccine  or  dose 

Year  of  birth 

Others 
under 
age  16 

Total 

1971 

1970 

1969 

1968 

1964- 

1967 

1.  Quadruple  DTPP 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP 

— 

— 

— 

— 

76 

40 

116 

3.  Diphtheria/Pertussis  .... 

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus  ..... 

— 

— 

7 

22 

11,081 

557 

11,667 

5.  Diphtheria  ...... 

— 

— 

— 

— 

— 

— 

— 

6.  Pertussis.  ...... 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus  ....... 

— 

— 

— 

— 

403 

1,586 

1,989 

8.  Salk 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin  ....... 

— 

— 

— 

23 

10,121 

614 

10,758 

10.  Lines  1 — 2 ~f~  3 4 — (—  5 (Diphtheria.) 

— 

— 

7 

22 

11,157 

597 

11,783 

11.  Lines  1 +2  + 3 + 6 (Whooping  Cough)  . 

— 

— 

— 

— 

76 

40 

116 

12.  Lines  1 + 2+4+7  (Tetanus) 

— 

— 

7 

22 

11,560 

2,183 

13,772 

13.  Lines  1+8  + 9 (Polio)  .... 

— 

23 

10,121 

614 

10,758 

Table  34  Venereal  diseases — Incidence  rates  for  1967-71 


Hertfordshire.  England. 

Incidence  of  early  syphilis  seen  at  Incidence  of  early  syphilis  in  England. 

Hertfordshire  clinics. 


mses 

Cases 

Year 

Number 

Rate/100,000 

Year 

Number 

Rate/100,000 

1971  . 

5 

0-54 

1971  . 

n/a 

n/a 

1970  . 

10 

M0 

1970  . 

1,583 

3-42 

1969  . 

10 

Ml 

1969  . 

1,618 

3-51 

1968  . 

13 

1-46 

1968  . 

1,762 

3-84 

1967  . 

8 

0-91 

1967  . 

1,658 

3-64 

Incidence  of  late  syphilis  seen  at 

Incidence  of  late  syphilis  in  England. 

Hertfordshire  clinics. 

C 

ases 

Cases 

Year 

Number 

Rate/100,000 

Year 

Number 

Rate/100,000 

1971  . 

6 

0-65 

1971  . 

n/a 

n/a 

1970  . 

18 

1-97 

1970  . 

1,392 

3-01 

1969  . 

18 

1 -99 

1969  . 

1,420 

3-08 

1968  . 

21 

2-35 

1968  . 

1,615 

3-52 

1967  . 

21 

2-38 

1967  . 

1,614 

3-54 

Incidence  of  gonorrhoea  seen  at  Incidence  of  gonorrhoea  in  England. 

Hertfordshire  clinics. 


Cases 


Year 

Number 

Rate/100,000 

1971  . 

282 

30-3 

1970  . 

317 

34-8 

1969  . 

219 

24-2 

1968  . 

194 

21-7 

1967  . 

172 

19-5 

Cases 


Year 

Number 

Rate/100,000 

1971  . 

n/a 

n/a 

1970  . 

53,587 

115-7 

1969  . 

50,037 

108-3 

1968  . 

43,922 

95-6 

1967  . 

41,008 

89-7 

n/a — National  figures  for  1971  are  not  yet  available. 
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III  Environmental  health 

This  report  deals  with  the  work  of  the  county  health  inspector. 

Introduction 

Last  year,  reference  was  made  to  far  reaching  local  government  changes 
proposed  in  the  Government’s  White  Paper  and  it  was  suggested  that  this 
subject  might  make  a fitting  introduction  to  the  1971  Report.  Unfortunately, 
there  is  still  some  confusion  as  to  the  ultimate  structure  which  will  emerge  and 
there  is  a good  deal  of  speculation  on  the  pattern  of  environmental  health 
management  in  the  future.  It  seems  obvious,  however,  that  with  the  accent  on 
the  environment,  first  given  broad  public  recognition  in  1970,  there  must  be  a 
need  for  setting  up  strong  environmental  health  departments  at  new  district 
level,  together  with  links  between  the  new  counties,  area  health  boards,  regional 
water  authorities,  and  the  Central  Government.  The  public  health  inspector 
must  continue  to  play  an  important  role  in  this  field,  more  especially  as  it 
appears  that  the  medical  officers  of  health  will  be  working  through  the  proposed 
area  health  boards.  The  need  for  communication  will  be  of  paramount  impor- 
tance and  the  main  aim  will  resolve  itself  into  tackling  the  complex  environ- 
mental health  problems  which  have  arisen  in  this  technological  age. 

Many  thought  that  at  the  end  of  Conservation  Year,  1970,  the  emphasis  on 
pollution  would  fade,  to  be  regenerated  from  time  to  time  by  international 
conferences  and  reviews.  Experience  has  shown  this  to  be  far  from  the  case  and 
Conservation  Year  seems  to  have  kindled  a flame  which  shows  no  signs  of  dying 
out.  The  fundamental  problems  which  have  been  under  discussion,  including 
pollution  of  the  environment,  noise  nuisances,  housing  conditions,  and  so  on, 
are  familiar  enough  to  medical  officers  and  public  health  inspectors  throughout 
the  country.  Unfortunately,  publicity  can  sometimes  hinder  as  well  as  help  but 
it  is  heartening  that  recognition  is  at  last  being  given  to  those  who  have  for  so 
long  fought  for  a general  improvement. 

Milk  and  dairies  administration 
(a)  Infection  in  milk 

Section  31  of  the  Foods  and  Drugs  Act,  1955,  prohibits  the  selling  or  use  for 
human  consumption,  of  milk  from  tuberculous  animals  or  animals  suffering 
from  certain  scheduled  diseases  including  “ any  infection  of  the  udder  or  teats 
which  is  likely  to  convey  disease  ”.  Because  of  this  responsibility,  we  have  had, 
for  many  years,  a farm  sampling  scheme  whereby  all  farm  milk,  with  the  excep- 
tion of  producer/retailers,  is  sampled  annually.  Producer/retailers  selling  un- 
treated milk  are  sampled  six  times  a year  because  the  milk  has  not  been  subjected 
to  the  almost  universal  safeguard  of  heat  treatment.  Unfortunately,  without 
veterinary  advice,  some  of  the  diseases  contained  in  the  schedule  of  the  Foods 
and  Drugs  Act  would  not  normally  be  notified  to  local  authorities  and  therefore 
the  imposed  duty  is  not  dealt  with  in  its  entirety.  Bovine  tuberculosis  is  no 
longer  a common  condition,  thanks  to  the  eradication  scheme  operated  by  the 
Ministry  of  Agriculture,  Fisheries  and  Food.  Brucellosis  in  cattle  (known 
sometimes  as  contageous  abortion)  has  been  high  on  the  list  of  public  health 
problems  associated  with  the  sale  and  consumption  of  untreated  milk,  but  again, 
due  to  the  eradication  scheme  operated  by  the  Ministry,  this  disease  is  being 
eliminated  throughout  the  country.  Under  the  provisions  of  the  Agricultural 
Act,  1970,  it  is  now  no  longer  legal  for  a farmer  who  is  aware  of  reacting  cattle 
in  his  herd,  to  sell  these  in  the  open  market  and  thus  preserve  the  health  of  his 
remaining  animals.  He  can  now  only  sell  reactors  for  slaughter. 

During  the  year,  our  sampling  activities  showed  that  230  farms  throughout 
the  county  had  negative  results  to  the  milk  ring  test  and  a further  31  were 
positive.  In  " follow-up  ” sampling,  352  group  samples  were  obtained  and  a 
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total  of  1,012  single  samples.  Farmers  were  notified  of  the  results  of  all  samples 
and  details  of  positive  samples  are  forwarded  to  the  district  medical  officer  of 
health  and  the  divisional  veterinary  officer  of  the  Ministry  of  Agriculture, 
Fisheries  and  hood.  While  we  are  not  necessarily  obliged  to  take  individual  cow 
samples  in  an  effort  to  locate  the  infected  animals,  we  feel  that  this  work  is 
worthwhile  in  preventing  possible  infection  among  farm  workers  and  the  farmer’s 
family,  or  visitors  to  the  house  who  may  well  drink  milk  in  its  untreated  state, 
the  widespread  heat  treatment  of  milk  is  a valuable  safeguard  against  the 
greater  spread  of  infection. 

(b)  Supervision  of  pasteurizing  plants 

As  Foods  and  Drug  Authority,  the  county  council  is  responsible  for  licensing 
six  pasteurizing  plants  in  the  county.  The  importance  of  efficient  heat  treatment 
is  obvious  and  the  phosphatase  test,  which  determines  the  thoroughness  with 
which  this  treatment  has  been  carried  out,  is  undertaken  by  the  Public  Health 
Laboratories  to  which  we  send  our  samples.  Of  the  254  samples  submitted  for 
this  test,  one  failed  during  the  year.  An  investigation  was  carried  out  into  this 
failure  which  occurred  at  a “ farm  ” dairy  where,  fortunately,  the  results  of  our 
ordinary  farm  sampling  activities  had  been  satisfactory.  Further  samples  taken 
during  the  year  were  all  satisfactory. 

In  addition  to  the  phosphatase  test,  pasteurized  milk  is  also  subjected  to  the 
methylene  blue  test,  which  is  indicative  of  keeping  quality.  Here,  one  expects  to 
find  an  occasional  failure,  and  atmospheric  temperatures  play  some  role  in  the 
results  although  samples  are  discounted  if  the  atmospheric  temperature  is  too 
high.  Of  the  232  samples  subject  to  the  methylene  blue  test,  six  failed  and  were 
the  subject  of  investigation.  This  includes  checking  cleanliness  of  utensils, 
plant,  methods  and  storage  conditions. 

(c)  Supervision  of  dairies 

There  are  232  licensed  distributors  of  milk  in  the  county.  During  the  year, 
227  samples  were  submitted  to  the  methylene  blue  test  of  which  five  failed  and 
246  phosphatase  tests  samples  were  taken  of  which  none  failed.  46  samples  of 
sterilized  and  UHT  (Ultra  High  Temperature)  milk  were  obtained  and  there 
were  no  failures. 

(d)  Milk  in  schools  scheme 

194  samples  were  taken  during  the  year  of  which  five  failed  the  methylene 
blue  test.  Of  the  35  canteen  milk  samples  taken,  there  were  no  failures. 


Swimming  poofs 

There  are  now  some  113  swimming  pools  supervised  by  county  health 
department  staff.  Ihese  are  mainly  at  county  council  schools  and  many  have 
been  built  by  parent  teacher  association  effort  to  a relatively  high  standard. 
This  programme  of  “ do-it-yourself  ” construction  began  in  the  1950s  and  it  is 
more  usual  nowadays  for  schools  to  take  advantage  of  the  growing  number  of 
specialist  contractors  who  provide  all  the  ancillary  purification  equipment  at 
the  same  time.  In  the  early  days,  the  “ fill  and  empty  ” pools  were  commonplace 
but,  due  to  foresight,  these  “ tanks  ” were  equipped  with  blanked-off  inlets, 
scum  channels  and  all  the  other  appurtenances  of  continuous  flow  purification 
systems,  with  the  exception  of  the  actual  filters  and  chlorinators.  As  time 
progressed,  these  pools  were  converted  to  full  continuous  flow  systems  of  water 
treatment  and,  in  many  instances,  were  covered  at  the  same  time  to  provide  all 
the  year  round  swimming  activity.  Pools  which  are  constructed  today  are 
equipped  initially  with  all  the  required  water  treatment  plant  and  not  only  does 
this  give  the  advantage  of  showing  a wholesome  water  supply  at  all  times,  but 
also  saves  water  by  reducing  the  frequency  of  emptying.  In  the  days  of  “ fill  and 
empty  pools,  it  was  usual  to  empty  the  smaller  ones  fortnightly  and  the  larger 
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pools,  anything  up  to  80,000  gallons  in  capacity,  monthly.  The  need  to  conserve 
water  does  not  allow  the  perpetuation  of  this  system. 

During  the  yeai,  a total  of  1,178  visits  were  paid  to  school  swimming  pools 
by  the  health  inspectors  and  sampling  officers.  Tests  were  carried  out  on  site 
and  advice  given  where  necessary. 

As  reported  last  year,  the  county  health  inspector  was  appointed  a member 
of  the  working  party  of  the  Department  of  the  Environment  set  up  to  study 
the  purification  of  swimming  pool  water.  Several  meetings  of  the  working  party 
were  held  during  the  year  and  the  chairman  and  one  of  the  medical  members 

involved  came  to  Hertfordshire  for  a conducted  tour  around  a number  of  school 
pools. 


Refuse  disposal 

In  February,  1971,  the  Royal  Commission  on  Environmental  Pollution, 
under  the  chairmanship  of  Sir  Eric  Ashby,  published  its  first  report.  Among  the 
priorities  for  action,  was  included  the  control  of  the  disposal  of  solid  and  semi- 
solid  toxic  wastes  on  land.  It  is  interesting  that  the  Royal  Commission  selected 
the  disposal  of  toxic  wastes  as  a priority  subject,  and  it  is  to  be  hoped  that 
control,  and  any  attendant  research  work,  will  include  liquid  waste  disposal  at 
the  same  time.  Ihe  technical  committee  on  the  disposal  of  toxic  solid  wastes, 
which  published  its  report  in  1970,  recognized  the  need  to  extend  its  terms  of 
reference  to  include  liquid  wastes  and,  when  toxic  liquid  wastes  are  excluded 
from  discharge  to  river  or  sewer,  it  is  natural  that  land  dumping  should  be 
practised  widely. 

In  Hertfordshire,  we  have  been  extremely  fortunate  in  having  protective 
legislation  in  the  form  of  the  Hertfordshire  County  Council  Acts  which  has 
enabled  us  to  licence  lefuse  dumping  schemes  operated  by  private  enterprise. 
Because  of  this  private  legislation,  we  have  been  able  to  specify  in  consents  issued 
to  the  tippers  that  polluting  or  otherwise  harmful  materials  should  be  excluded, 
along  with  those  which  are  likely  in  any  way  to  cause  pollution  or  discolouration 
of  surface  or  underground  water  supplies.  Geologically,  the  underground  water 
supplies  of  the  county  are  vulnerable  and  especially  so  in  those  areas  where  there 
are  pronounced  fissure  systems  which  connect  “ swallow-holes  ” with  under- 
ground water  supplies  feeding  boreholes. 

By  excluding  the  dumping  of  toxic  wastes,  we  automatically  impose  burdens 
on  dumping  grounds  outside  the  county  which  are  more  favoured  from  the 
geological  viewpoint.  Disposal  on  land,  and  at  sea  for  that  matter,  may  eventu- 
ally be  replaced  by  pre-treatment  systems,  re-cycling  and,  wherever  possible, 
salvage  of  chemical  wastes  and  doubtless  refuse  disposal  authorities  of  the  future 
will  have  to  play  an  active  role  in  such  matters,  alongside  private  enterprise. 
The  sheer  physical  burden  which  is  imposed  on  land  when  large  volumes  of 
sludges  and  liquids  are  dumped,  along  with  other  solid  wastes,  can  result  in 
extremely  difficult  operating  conditions.  It  is  obvious  that  the  whole  system  of 
waste  disposal,  including  industrial  wastes,  merits  urgent  further  study  and 
while  we,  in  Hertfordshire,  pride  ourselves  on  the  degree  of  control  which  we 
exercise,  it  must  be  remembered  that  this  is  at  the  expense  of  our  apparently  less 
vulnerable  neighbours. 

Because  refuse  disposal,  when  viewed  in  toto,  is  such  a complex  subject,  the 
suggestion  that  county  councils  should  be  made  responsible  for  this  work 'was 
welcomed  here.  This  is  not  in  any  way  meant  to  suggest  the  district  councils 
are  not  experts  in  the  field  of  both  refuse  collection  and  disposal  ; rather  is  it 
intended  to  imply  that  the  traditional  view  of  refuse  disposal,  limited  as  it  is 
to  the  statutory  responsibility  for  getting  rid  of  domestic  rubbish,  is  only  a part 
of  the  problem.  The  industrial  and  toxic  waste  element,  dealt  with  in  the  main 
by  private  enterprise,  carries  with  it  tremendous  responsibilities  and  a need  for 
forward  planning  in  the  immediate  future  if  environmental  hazards  are  to  be 
avoided.  We  have  had  considerable  cooperation  from  private  contractors  and 
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tippers  in  this  vital  field  but  there  have  been  two  incidents  within  the  last  few 
years  which,  in  slightly  different  circumstances,  might  have  resulted  in  under- 
ground water  pollution.  The  first  of  these  was  the  disposal  of  a considerable 
quantity  of  gasworks  liquor  with  a high  phenol  content  in  a Hertfordshire  tip. 
This  material  was  removed  by  the  tip  operator  and  the  contractor  at  a cost  of 
considerable  effort,  to  a safer  area  outside  the  county.  The  other  incident 
involved  an  acidic  liquor  with  metals  in  solution  which  was  dumped  in  a gravel 
pit  elsewhere  in  the  county  and  this  liquid  was  absorbed  by  the  subsoil  before 
any  further  action  could  be  taken.  Legislation  proposed  for  1972  will  impose 
considerable  penalties  on  persons  who  tip  refuse  which  is  potentially  polluting 
to  the  environment  or  injurious  to  man  or  animals  and  this  legislation,  used  in 
conjunction  with  the  provisions  of  the  Hertfordshire  County  Council  Acts, 
should  further  enhance  the  powers  which  can  be  exercised  in  the  county. 

During  the  year,  two  new  consents  were  issued  for  the  dumping  of  non- 
putrescible  refuse.  There  were  no  further  consents  issued  for  “ putrescible  ” 
refuse  tips. 

In  March,  the  services  of  the  county  health  inspector  were  again  requested 
in  an  arbitration  case  involving  land  reclamation  by  tipping  in  South  Africa. 
He  spent  three  weeks  in  Johannesburg  briefing  the  legal  team  involved. 

Safety  in  schools 

(a)  School  pottery  activities 

Towards  the  end  of  the  year,  a survey  of  a number  of  Hertfordshire  schools 
and  colleges  of  further  education  was  undertaken  by  the  county  health  inspector 
in  conjunction  with  officers  from  the  education  and  architect’s  department.  An 
investigation  was  made  into  the  various  activities  and  a code  of  practice  has  now 
been  drawn  up  which  has  been  circulated  to  all  headmasters  in  the  county.  The 
code  of  practice  has  been  designed  to  reduce  problems  associated  with  dust  and 
to  ensure  adequate  provision  for  the  ventilation  of  kiln  rooms. 

(b)  The  use  of  lasers  in  schools 

A number  of  secondary  schools  and  colleges  of  further  education  are  now 
equipped  with  low  power  continuous  rays  helium-neon  type  lasers.  In  spite  of 
the  seemingly  modest  energy  output,  these  lasers  could  damage  the  eye  if  the 
beam  was  viewed  directly  and  safety  precautions  are  recommended  in  Admini- 
strative Memorandum  No.  7/70  issued  in  1970  by  the  Department  of  Education 
and  Science.  This  circular  is  sent  to  all  schools  where  lasers  are  in  use  and  district 
medical  officers  are  also  provided  with  a booklet  published  by  the  Electronic 
Engineering  Association  entitled  “ A general  guide  to  the  safe  use  of  lasers  ”. 
Where  laser  apparatus  is  used  “ open-ended  ”,  that  is  where  the  beam  is  allowed 
to  fall  on  a surface  outside  the  apparatus,  specular  reflection  can  result,  even 
from  non-reflective  surfaces.  Consequently,  considerable  care  has  to  be  taken 
by  teaching  staff  to  ensure  that  the  beam  is  confined  to  known  limits  and  does 
not  inadvertently  enter  the  eye  of  anyone  using  it.  District  medical  officers  have 
arranged  for  ophthalmologists  to  examine  the  eyes  of  staff  using  laser  equipment 
and  pupils  would  normally  receive  such  an  examination  periodically  in  school 
medical  inspections.  The  use  of  protective  goggles  is  recommended  both  for 
teachers  demonstrating  and  students  using  lasers.  As  with  experimental  work 
using  radio-isotopes,  safety  depends  on  awareness  of  the  potential  hazards 
and  the  degree  of  discipline  in  seeing  that  codes  of  conduct  are  obeyed.  Laser 
beams  will  obviously  play  an  increasing  role  in  the  role  of  technology,  including 
such  fields  as  surveying,  measurement,  communications  and  surgery.  Care  in 
the  use  of  lasers  can  be  instilled  at  school  level  and  an  early  appreciation  of  the 
hazards  involved,  and  the  means  of  their  avoidance,  will  obviously  lead  to 
greater  responsibility  in  the  application  of  this  useful  scientific  aid. 
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IV  School  health 

School  medical  service 

The  school  health  service  is  built  upon  the  base  provided  by  the  detailed 

medica1  examination  of  all  school  entrants  and  discussion  of  the  child’s  health 

with  the  parents.  At  this  examination  the  school  medical  officer  also  has  avail- 

able  records  of  the  health  and  social  circumstances  of  the  child  and  family  from 

the  cinld  health  service.  Children  found  to  have  abnormalities  are  referred  to 

their  family  doctor  for  treatment  and.  particularly  where  these  may  affect  their 

education,  are  kept  under  observation  by  the  school  doctor  so  long  as  is 
necessary.  b 

The  health  of  all  children  in  their  first  and  final  years  of  secondary  education 
is  reviewed  by  the  school  medical  officers.  Parents  are  asked  to  complete  a 
questionnaire  on  their  child's  health,  and  head  teachers  are  consulted  This 
mtormation  is  studied  in  conjunction  with  the  pupil's  school  medical  records  and 
c lldren  selected  to  be  seen  by  the  school  medical  officer  as  thought  advisable. 

consultation  and  advice  is  available  at  any  time  during  a 
child  s school  career  at  the  request  of  the  parents  or  with  their  consent  at  the 
request  of  the  head  teacher.  I his  system  provides  more  time  for  the  detailed 
medical  examination  of  entrants  and  closer  consultation  and  liaison  between 
the  school  doctor,  nurse  and  teaching  staff.  The  latter  is  fundamental  to  the 
selection  of  children  whose  health  or  home  circumstances  may  be  affecting  their 
education.  The  closer  association  between  medical  and  teaching  staff  has  also 
resulted  m an  increasing  involvement  of  doctors  in  counselling  and  health 
education  work  in  schools. 

The  county  dental  service,  1971 

1.  Staff 

The  latter  half  of  the  year  saw  a small  improvement  in  the  staffing  position 
At  the  commencement  of  the  year  there  were  16  salaried  officers  and  28  sessional 
officers  representing  a whole-time  equivalent  of  25-1.  At  the  close  of  the  vear 
this  had  improved  to  18  salaried  dental  officers  and  29  sessional  dental  officers 
with  a whole-time  equivalent  of  26-6  officers.  Staffing  movements  during  the 
year  which  produced  these  figures  were  as  follows  : 2 appointments  were  made 
to  salaried  posts,  1 of  which  was  a transfer  from  a sessional  post,  and  8 appoint- 
ments were  made  to  sessional  posts  whilst  7 resignations  took  place  from  this 
grade.  In  addition  to  the  staff  of  dental  officers,  6 dental  auxiliaries  were 
employed  at  the  beginning  of  the  year  and  7 at  the  end  of  the  year  with  3 
appointments  and  2 resignations  in  the  interim  period. 

2.  Courses  and  conferences 

The  divisional  dental  officer  for  the  St.  Albans  Division,  Mr.  P.  C.  Perkins 
attended  an  extended  course  in  dental  public  health  and  is  to  be  congratulated 
on  obtaining  his  diploma  in  this  subject.  The  divisional  dental  officer  for 
South-West  Hertfordshire  attended  a three-day  residential  course  on  " Dental 
treatment  of  handicapped  children  " which  was  held  at  Cardiff  Dental  Hospital, 
and  two  full-time  dental  officers  attended  one-week  courses  at  the  Eastman 
Dental  Hospital  on  Children  s dentistry  ".  Refresher  courses  on  general 
anaesthesia  were  attended  by  three  of  our  medical  anaesthetists,  two  of  whom 
attended  a one-week  course  at  the  Eastman  Dental  Hospital  and  the  third 
attended  a three-day  course  at  St.  George’s  Hospital. 

Staff  meetings  were  arranged  for  half-day  conferences  on  “ Resuscitation 
and  the  treatment  of  emergencies  in  the  surgery  ”.  The  county  dental  staff  was 
covered  by  meetings  held  at  St.  Albans,  Welwyn  Garden  City  and  Hemel 
Hempstead.  The  lectures  which  were  combined  with  practical  demonstrations 
were  given  by  a consultant  anaesthetist  who  carries  out  general  anaesthetic 
sessions  for  the  county  dental  service.  The  British  Association  of  Dental 
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Auxiliaries  held  a two-day  conference  in  London  which  was  attended  by  two  of 
our  full-time  dental  auxiliaries. 

One  of  our  senior  dental  surgery  assistants  is  the  lecturer  at  an  evening  class 
course  held  at  the  Hertford  clinic.  This  course  prepares  dental  surgery  assistants 
for  a recognized  qualification  in  this  field.  The  examination  success  rate  so  far, 
has  been  most  encouraging  with  a pass  rate  of  four  out  of  the  five  candidates  who 
sat  for  the  certificate  of  the  examining  board  for  dental  surgery  assistants. 

3.  Equipment 

The  continuous  process  of  bringing  equipment  up  to  modern  standards  of 
efficiency  has  been  carried  a stage  further  this  year  by  the  provision  of  aspirators 
at  all  clinics  where  general  anaesthetics  are  carried  out.  Improvement  has  also 
been  made  to  the  lighting  equipment  at  seven  clinics  where  inefficient  lamps 
have  been  replaced  by  modern  operating  lights  giving  a high  standard  of  oral 
illumination.  The  Rickmansworth  clinic,  a busy  two-surgery  centre,  was  pro- 
vided with  an  X-ray  apparatus  and  this  has  eliminated  the  travel  problem  for 
patients  who  previously  were  required  to  attend  at  the  Watford  clinic  for  this 
type  of  diagnostic  examination.  The  second  surgery  at  the  Rickmansworth 
clinic  was  also  provided  with  a mobile  dental  unit  as  a replacement  for  obsolete 
individual  items  with  inadequate  performance. 

4.  inspection  and  treatment 

The  total  number  of  sessions  given  to  the  service  was  slightly  more  than  the 
previous  year  with  the  increase  occurring  in  dental  officer  sessions.  Fewer 
sessions,  however,  were  carried  out  by  dental  auxiliaries.  This  year  113,203 
schoolchildren  received  a dental  inspection  either  at  school  or  at  a dental  clinic. 
This  is  the  highest  figure  achieved  in  the  history  of  the  county  dental  service, 
but  its  significance  is  reduced  to  the  extent  that  it  represents  only  63  per  cent 
of  the  school  population,  whereas  in  1964  and  in  1967  a figure  of  70  per  cent  was 
reached.  This  highlights  the  problem  of  providing  sufficient  dental  operating 
staff  for  a county  with  a rapidly  expanding  school  population.  Sessions  allocated 
to  dental  health  education  at  schools  were  higher  this  year  and  in  addition  to 
those  sessions  carried  out  by  dental  officers  and  dental  auxiliaries,  33  sessions 
were  undertaken  by  dental  surgery  assistants  and  health  education  officers. 
Improvement  is  noted  in  the  number  of  patients  treated  and  in  the  amount  of 
treatment  carried  out.  The  number  of  patients  treated  and  the  number  of 
attendances  made  for  treatment  increased  by  1,560  and  2,300  respectively, 
whilst  the  number  of  completed  courses  of  treatment  was  higher  by  1,405. 
Additional  effort  given  to  conservative  work  was  directed  to  the  permanent 
dentitian  with  an  increase  of  4,934  fillings  in  permanent  teeth  in  comparison 
with  the  previous  year. 

5.  Dental  health  education 

The  county-wide  dental  health  campaign  which  was  carried  out  in  1969 
brought  about  an  increased  interest  in  and  awareness  of  the  importance  of 
dental  health  education  amongst  health  centre  staff  and  teaching  staff.  A 
valuable  contribution  has  been  and  continues  to  be  made  by  these  staff  members 
in  presenting  the  principles  of  dental  care.  Dental  health  education,  to  be 
effective,  must  be  a continuous  process  throughout  school  life  if  children  are  to 
leave  school  with  an  awareness  of  personal  dental  care.  A number  of  schools 
undertake  dental  health  education  as  part  of  their  curriculum,  and  efforts  are 
made  to  encourage  this  trend  wherever  possible.  A dental  health  scheme 
covering  some  of  the  schools  in  one  of  the  divisions  has  met  with  a good  response 
from  teachers  who  have  been  keen  to  continue  dental  health  teaching  after  an 
introduction  of  the  subject  to  the  children  by  dental  staff. 

6.  Extracts  from  the  reports  of  divisional  dental  officers 

The  divisional  dental  officer  for  South-West  Hertfordshire  in  a paragraph 
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on  fluoridation  writes  : “ Working  in  the  South-West  division  one  is  constantly 
aware  of  the  clinical  difference  in  the  teeth  of  children  inside  and  outside  the 
fluoride  area.  It  is  sad  to  think  that  so  many  children  are  being  deprived  of  the 
benefit  of  such  a simple  public  health  measure  as  fluoridation.” 

The  divisional  dental  officer  for  North  Hertfordshire  stresses  the  present 
shortage  of  clinic  premises  in  the  Stevenage  area  with  its  attendant  high  ratio  of 
pupils  per  dental  officer  and  remarks  : “ Fluoridation  of  the  public  water  supply 
would  be  desirable  in  order  to  reduce  the  incidence  of  dental  caries  and  the  need 
and  demand  for  dental  treatment/’ 

The  heavy  demand  for  treatment  in  Hemel  Hempstead  is  mentioned  by  the 
divisional  dental  officer  for  the  Dacorum  Division,  and  in  spite  of  the  fact  that 
the  four  surgeries  within  Hemel  Hempstead  were  fully  staffed  the  demand  for 
treatment  was  not  being  met.  Consideration  is  now  being  given  to  the  provision 
of  additional  clinic  premises  in  this  area. 

The  divisional  dental  officer  for  East  Hertfordshire  makes  special  mention 
of  the  area  served  by  a clinic  on  the  eastern  border  of  the  county  when  he 
reports  : A milestone  was  reached  at  Bishop’s  Stortford  this  year  when,  for 
the  first  time,  all  schools  in  the  area  had  a school  inspection.  It  is  a matter  of 
regret  that  this  satisfactory  coverage  cannot  be  applied  to  the  Ware  area  where 
the  demand  for  treatment  is  still  very  heavy  and  is  probably  increasing.”  The 
Ware  clinic  is  fully  staffed,  but  is  unable  to  meet  a demand  which  can  only  be 
met  by  the  replacement  of  the  present  premises  with  a two-surgery  clinic. 

In  a detailed  report,  the  divisional  dental  officer  for  the  St.  Albans  Division 
mentions  the  redistribution  of  schools  to  the  four  clinics  in  St.  Albans  which  was 
arranged  in  order  to  provide  a more  equitable  coverage  in  respect  of  school 
dental  inspections  and  resulted  in  83  per  cent  of  the  schools  in  the  division 
receiving  an  inspection  during  the  year.  This  report  is  concluded  by  a reference 
to  the  extended  course  which  the  divisional  dental  officer  attended  for  a sub- 
stantial part  of  the  year  with  the  following  words  : “ During  this  time  the 
staff  of  this  division,  by  their  conscientiousness  and  reliability,  made  the  need 
for  administrative  action  minimal.  Many  of  the  dental  officers  show  an  en- 
thusiasm for  children’s  dentistry  over  and  above  a routine  attendance  for 
sessions,  and  the  good  appearance  and  smooth  running  of  the  surgeries  is  a 
testimony  to  the  dental  surgery  assistants’  commitment.” 

During  the  course  of  school  dental  inspections,  dental  officers  find  the 
occasional  school,  outside  the  fluoride  area  of  Watford,  where  the  incidence  of 
dental  decay  is  lower  than  average.  One  factor  which  appears  to  be  common  to 
these  schools  is  a head  who  has  a special  interest  in  the  dental  health  of  .ho 
pupils  and  a keenness  on  the  part  of  the  majority  of  the  parents  to  ensure  that 
their  children  put  into  practice  sound  tooth  cleaning  and  eating  habits.  The 
divisional  dental  officer  for  the  Welwyn  Division  reports  on  such  a school,  where, 
in  recent  years,  " all  children  have  ‘ swished  and  swallowed  ’ after  their  school 
dinners.  .They  may  well  do  this  at  home  as  well,  and  could  be  copied  by  younger 
siblings  in  their  families.  At  this  school  there  is  no  tuck  shop  and  the  only 
edibles  the  children  may  bring  with  them  are  apples  and  carrots.” 

In  concluding  this  report  I am  appreciative  of  the  endeavour,  support  and 
keenness  shown  by  the  dental  staff  in  achieving  the  results  which  are  apparent  in 
the  service  this  year. 

Table  35  Dental  inspection  and  treatment,  1971 


School  Dental  Service. 


Number  of  pupils  on  school  registers  (1.1.72) 


177,927 


(1)  Inspections. 

(a)  First  inspection — school  . 

(b)  First  inspection — clinic 

(c)  Re-inspection — school/clinic 


I V/Illlio  * • • • 

Number  of  pupils  requiring  treatment  (a)  and  ( b ) 
Number  of  pupils  requiring  treatment  (c) 

Number  of  pupils  offered  treatment  (a)  and  ( b ) . 


44,087 
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(2)  Visits  (for  treatment  only). 


First  visit — calendar  year 

Ages 

5-9. 

14,133 

Ages 

10-14. 

11,003 

Ages 

15-over. 

2,325 

Total. 

27,461 

Subsequent  visits  . 

• 

25,166 

24,161 

5,639 

54,966 

Totals  .... 

• 

39,299 

35,164 

7,964 

82,427 

(3)  Courses  of  Treatment. 

Additional  courses  commenced 

* # 

2,706 

1,450 

244 

4,400 

Total  courses  commenced 

# # 

16,839 

12,453 

2,569 

31,861 

Courses  completed . 

• 

25,642 

(4)  Treatment. 

Fillings  permanent  teeth 

12,869 

24,591 

6,798 

44,258 

Fillings  deciduous  teeth  . 

22,861 

2,125 

— • 

24,986 

Permanent  teeth  filled  . 

10,192 

19,563 

5,900 

35,655 

Deciduous  teeth  filled 

19,711 

1,875 

— 

21,586 

Permanent  teeth  extracted 

479 

3,055 

647 

4,181 

Deciduous  teeth  extracted 

11,136 

3,428 

— 

14,564 

General  Anaesthetics 

4,312 

1,910 

199 

6,421 

Emergencies  .... 

2,514 

1,298 

252 

4,064 

Number  of  pupils  X-rayed 
Prophylaxis  .... 
Teeth  otherwise  conserved 

Teeth  root  filled 

Inlays  ..... 
Crowns  .... 

2,837 

6,027 

5,296 

144 

9 

137 

(5)  Orthodontics. 

New  cases  commenced  during  year  . 

Cases  completed  .... 

Cases  discontinued  .... 

Number  of  removable  appliances  fitted 
Number  of  fixed  appliances  fitted  . 
Number  of  pupils  referred  to  hospital  con- 
sultants ...... 

478 

569 

70 

839 

147 

20 

(6)  Dentures. 

Number  of  pupils  fitted  for  the  first  time. 

(a)  With  full  denture  .... 

(b)  With  other  dentures . 

# # 

2 

37 

24 

63 

(c)  Number  of  dentures  supplied 

• 

2 

37 

25 

64 

(7)  Anaesthetics. 

Administered  by  dental  officers 

• 

2 

(8)  Sessions. 

Insp. 

T reatment. 

Dental 
Health  Ed. 

Total. 

Dental  officers 

827 

9,462 

22 

10,311 

Dental  auxiliaries  . 

— 

2,304 

148 

2,452 

Dental  hygienists  . 

— 

— 

— 

— 

Table  36  Dental  services  for  expectant  and  nursing  mothers  and 
children  under  five  years,  1971 


Attendances  and  Treatment. 


Children 

Expectant  and 

0-4  ( incl .) 

Nursing  Mothers. 

Number  of  Visits  for  Treatment  During  Year. 

First  visit  ....... 

• 

2,206 

181 

Subsequent  visits  ..... 

• 

3,755 

319 

Total  visits 


5,961 


500 
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Attendances  and  Treatment. 

Children  Expectant  and 
0-4  ( incl .)  Nursing  Mothers. 

Number  of  Visits  for  Treatment  During  Year. 


Number  of  additional  courses  of  treatment  other  than  the 


first  course  commenced  during  year  .... 

279 

12 

Treatment  provided  during  the  year — number  of  fillings 

5,156 

383 

Teeth  filled  ........ 

4,544 

352 

Teeth  extracted  ....... 

1,210 

126 

General  anaesthetics  given  ...... 

580 

16 

Emergency  visits  by  patients  ..... 

371 

36 

Patients  X-rayed  ....... 

32 

25 

Patients  treated  by  scaling  and/or  removal  of  stains  from 

527 

113 

the  teeth  (Prophylaxis) 

Teeth  otherwise  conserved  ...... 

706 

Teeth  root  filled  ....... 

— 

1 

Inlays  ......... 

— 

— 

Crowns  ......... 

— 

— 

Number  of  courses  of  treatment  completed  during  the  year 

2,018 

112 

Prosthetics. 

Patients  supplied  with  F.U.  or  F L.  (first  time) 
Patients  supplied  with  other  dentures  . 

Number  of  dentures  supplied 

• • • • 

• • • • 

• • • • 

9 

11 

28 

Inspections. 

Number  of  patients  given  first  inspections  during  year  . 4,194 

262 

Number  of  patients  who  required  treatment  . 

2,246 

213 

Number  of  patients  who  were  offered  treatment 

2,234 

212 

Number  of  patients  re-inspected 

696 

12 

Sessions. 

Number  of  dental  officer  sessions  (i.e.  equiva- 

For  treatment 

1,177 

lent  complete  half  days)  devoted  to  mater- 

For  health  education 

7 

nity  and  child  welfare  patients. 

School  nursing  service 

Health  visitors  are  employed  to  carry  out  school  nursing  duties  and,  in 
1971,  they  represented  the  whole-time  equivalent  of  79  • 7.  All  the  health  visitors 
have  been  attached  since  1969  to  general  medical  practices.  One  effect  of  this  is 
that  health  visitors  are  responsible  for  the  children  and  families  on  the  practice 
list  rather  than  all  the  children  or  families  in  a geographical  area.  In  addition,  as 
general  practitioners  and  health  visitors  explore  and  extend  the  contribution 
which  the  health  visitor  makes  in  the  prevention  of  illness,  supervision  of  treat- 
ment and  the  medico  social  care  of  patients  in  all  sections  of  the  community,  so 
the  pressures  on  her  time  and  skills  have  increased.  Part-time  assistants  who  are 
qualified  nurses  have  been  appointed  to  the  equivalent  of  8-4  full-time  staff 
to  assist  health  visitors  with  their  work  in  schools  which  does  not  require  the 
special  training  and  expertise  of  the  health  visitor.  The  strengthening  of  the 
nursing  management  structure  will  ensure  that  a satisfactory  balance  is  main- 
tained between  the  time  spent  by  health  visitors  in  their  dual  role  as  practice 
health  visitor  and  school  nurse.  Health  visitors  and  their  assistants  have,  in 
addition  to  assisting  the  school  medical  officers  at  4,314  medical  inspections 
and  1,690  pre-medical  inspections,  carried  out  personal  hygiene  inspections  and 
during  the  year  207,892  children  were  seen  for  this  purpose. 

The  health  visitor  assistants  have  now  become  proficient  in  the  use  of  the 
Keystone  eye  testing  apparatus,  which  allowed  73,696  children’s  eyes  to  be 
tested.  In  addition  to  the  visits  to  the  schools,  health  visitors  or  their  assistants 
have  attended  special  clinics  and  these  have  numbered  2,488.  Opportunities 
have  opened  up  in  the  year  for  health  visitors  to  carry  out  health  education  in 
schools  which  resulted  in  663  teaching  sessions. 
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Table  37  Medical  inspections 


Number  of  pupils  on  registers  of  maintained  Primary,  Secondary, 
Special  and  Nursery  schools,  ...... 

Number  of  periodic  medical  inspections  ...... 

Number  of  special  inspections  ..... 

Number  of  re-inspections  ...... 


1970. 

1971. 

172,556 

177,92 7 

19,421 

21,107 

4,672 

3,293 

14,828 

17,056 

Table  38  Defects  found  by  medical  inspections 


Number  of  Defects 


Defect 

(1) 

Already 

under 

treatment 

(2) 

Recom- 

mended 

treatment 

(3) 

Total 

(4) 

Under 

observation 

(5) 

1971 

1970 

1971 

1970 

1971 

1970 

1971 

1970 

Skin  .... 

173 

239 

85 

99 

258 

338 

607 

498 

Eyes  : 

(a)  Vision  . 

397 

421 

423 

241 

820 

662 

550 

452 

(b)  Squint 

217 

246 

70 

93 

287 

339 

274 

173 

(i c ) Other  . 

18 

17 

10 

16 

28 

33 

110 

87 

Ears  : 

(a)  Hearing 

117 

96 

118 

168 

235 

264 

839 

747 

(b)  Otitis  Media 

82 

62 

44 

48 

126 

110 

648 

739 

(c)  Other  . 

10 

7 

8 

8 

18 

15 

68 

84 

Nose  or  Throat 

201 

159 

91 

89 

292 

248 

1,439 

1,562 

Speech 

81 

108 

100 

120 

181 

228 

703 

640 

Lymphatic  Glands 

9 

13 

7 

8 

16 

21 

734 

616 

Heart  .... 

28 

32 

11 

13 

39 

45 

392 

382 

Lungs  .... 

129 

113 

29 

23 

158 

136 

589 

707 

Developmental  : 

(a)  Hernia 

16 

11 

14 

19 

30 

30 

57 

66 

( b ) Other  . 

23 

26 

31 

50 

54 

76 

388 

419 

Orthopaedic  : 

(a)  Posture 

6 

5 

7 

18 

13 

23 

142 

101 

( b ) Feet 

26 

55 

31 

48 

57 

103 

511 

450 

( c ) Other  . 

44 

40 

14 

25 

58 

65 

303 

354 

Nervous  System  : 

(a)  Epilepsy 

27 

40 

5 

3 

32 

43 

88 

68 

(b)  Other  . 

15 

20 

9 

4 

24 

24 

148 

195 

Psychological  : 

(a)  Development 

12 

25 

29 

49 

41 

74 

796 

619 

(b)  Stability 

32 

50 

33 

57 

65 

107 

796 

948 

Abdomen 

14 

32 

15 

22 

29 

54 

172 

190 

Other  . ... 

24 

41 

8 

25 

32 

66 

226 

254 

Total  no.  of  defects  found 

1,701 

1.858 

1,192 

1,246 

2,893 

3,104 

10,580 

10,351 

Percentage  of  total  defects 

58*80 

59 ‘86 

41*20 

40 ‘14 
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Ophthalmic  and  orthoptic  service 

The  vision  of  children  is  regularly  tested  during  a child’s  school  career. 

. h“e  havi"§  defects  are  offered  appointments  at  the  various  ophthalmic  clinics 
m the  county.  r 


Ophthalmic  clinics 

These  clinics  are  staffed  under  an  arrangement  with  the  regional  hospital 
board  by  consultant  ophthalmologists  or  clinical  assistants  working  under  their 
supervision.  Attendances  at  clinics  show  a slight  increase  over  last  year. 


Table  39  Ophthalmic  clinics,  1971 


Centres 

No.  of 
Sessions 

Attendances 

No.  of 
Refractions 

No.  of  cases 
for  whom 
spectacles 
were 

prescribed 

New 

Rx.s 

North  Herts. 

Hitchin 

38 

187 

320 

146 

59 

Stevenage 

44 

132 

318 

150 

70 

East  Herts. 

Hertford  . 

72 

109 

474 

561 

188 

Bishop’s  Stortford 

32 

72 

341 

286 

99 

Buntingford 

3 

22 

62 

1 

Q 

Cheshunt  . 

40 

161 

345 

476 

123 

Mid-Herts. 

Hatfield  . 

19 

63 

232 

159 

89 

Welwyn  Garden  City  . 

42 

200 

498 

320 

174 

St.  Albans. 

St.  Albans 

70 

345 

802 

1,082 

345 

Harpenden 

27 

159 

340 

440 

144 

Boreham  Wood 

43 

146 

515 

268 

143 

South-West  Herts. 

Watford  . 

146 

472 

820 

1,278 

388 

Rickmansworth 

20 

59 

116 

175 

48 

Dacorum. 

Hemel  Hempstead 

58 

190 

465 

610 

173 

Totals 

654 

2,319 

5,648 

5,953 

2,051 

Orthoptic  clinics 

Eight  orthoptists  are  employed  by  the  authority  equivalent  to  3 • 9 full-time 
staff.  The  only  clinics  having  waiting  lists  for  treatment  are  at  the  Watford/ 
Oxhey  and  Hemel  Hempstead  clinics.  The  orthoptist  for  North  Herts  has 
drawn  attention  to  the  long  waiting  list  for  operations  to  correct  squints  in  her 
area.  It  is  hoped  that  this  situation  will  improve  when  the  Lister  Hospital  is 
opened  in  1972. 
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Table  40  Orthoptic  clinics,  1971 


Clinic 

Sessions 

Attendances 

No.  of  Children 
as  at  31.12.71 

Waiting  List 
of  new  cases 
as  at 
31.12.71 

Under 

treatment 

Under 

observation 

Stevenage 

142 

499 

26 

167 

— 

Hitchin 

180 

868 

30 

260 

— 

Cheshunt 

43 

244 

11 

132 

— 

W are 

43 

192 

12 

75 

— 

Hatfield 

51 

445 

24 

123 

— 

Welwyn  Garden  City 

138 

1,154 

63 

276 

— 

St.  Albans 

324 

1,843 

132 

313 

— 

Watford /Oxhey 

452 

2,712 

35 

65 

12 

Hemel  Hempstead  . 

255 

1,198 

32 

80 

27 

Totals 

1,608 

9,155 

365 

1,491 

39 

Audiology  service 

The  hearing  of  infants  is  routinely  screened  by  health  visitors  at  the  age  of 
6-9  months,  and  again  during  their  first  year  at  infants’  school.  At  this  age 
their  hearing  is  tested  by  audiometricians,  who  carry  out  pure  tone  audio- 
grams  on  children  failing  the  screening  test.  Children  whose  hearing  is  still 
considered  defective  are  seen  by  a medical  officer  in  department,  and  are 
referred  to  the  audiology  clinic  as  necessary. 

The  audiology  clinics  are  staffed,  by  arrangement  with  the  North-West 
Regional  Hospital  Board,  by  a consultant  audiologist  (4  sessions)  and  her 
medical  assistant  (3  sessions).  The  establishment  of  audiometricians  is  6 but  due 
to  the  national  shortage,  there  being  only  250  fully  qualified  members  of  the 
Society  of  Audiology  Technicians  in  the  whole  of  Great  Britain,  only  3 full-time 
and  1 part-time  audiometricians  were  in  post  during  the  year.  To  overcome  this 
2 trainee  audiometricians  were  appointed  and  seconded  for  training.  Because 
of  these  staffing  difficulties  the  routine  audiometric  screening  of  children  in  the 
North  and  East  divisions  has  been  delayed. 

Details  of  work  with  and  provision  for  hearing  handicapped  children  and 
their  families  is  given  in  the  report  of  the  county  adviser  on  deaf  and  partially 
hearing  education. 

M.  V.  Bickerton,  county  consultant  audiologist,  reports  : — 

It  is  now  nine  years  since  the  audiology  clinics  and  audiometric  screening 
started  its  service  in  the  county,  and  this  year  it  has  continued  to  show  the 
gradual  increase  in  the  amount  of  work  undertaken  for  pre-school  and  school 
children. 

Almost  600  new  cases  were  examined  in  the  clinics  and  over  1,100  old  cases 
were  followed  up  during  the  year.  Of  the  new  cases  194  were  diagnosed  as  having 
a significant  hearing  handicap,  and  about  one-third  of  these  were  referred  for  a 
surgical  opinion.  Of  these  new  cases  68  children  were  found  to  be  in  need  of  a 
hearing  aid. 

The  work  of  the  audiometrician  continues  to  increase.  3 full-time  audio- 
metricians and  1 part-time  tested  the  hearing  of  13,659  children  in  schools 
by  screening  tests  ; about  1 in  14  of  these  children  failed  and  needed  a full 


Table  41  Audiology  clinics,  1971 
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audiometric  test  at  another  time.  3,773  children  who  have  been  known  to  have  a 
hearing  loss  in  the  past  were  re-tested  to  ensure  that  their  hearing  remains  at  an 
adequate  level,  and  to  check  that  referral  for  further  investigation  was  not 
required.  The  audiometricians  make  termly  visits  to  the  6 partially  hearing  units 
and  the  Tewin  Water  Partially  Hearing  School.  New  entrants  of  educationally 
sub-normal  and  physically  handicapped  schools  are  screened  each  term.  An 
audiometrician  was  in  attendance  at  every  audiology  clinic  to  perform  audio- 
metric tests,  make  ear-moulds,  and  issue,  repair  or  exchange  hearing  aids. 
Accuracy  in  their  work  is  essential,  as  important  decisions  regarding  the  child’s 
future,  the  use  of  a hearing  aid  and  referrals  to  hospitals  are  influenced  by  the 
results  of  their  work.  Thus  it  is  most  important  that  the  high  standard  is 
maintained. 

We  continue  to  hold  training  courses  for  health  visitors,  student  health 
visitors,  teachers  in  normal  and  handicapped  schools  and  also  courses  for 
parents.  There  continues  to  be  an  excellent  liaison  between  the  educational 
and  medical  services  for  the  deaf  in  the  county. 


Table  42  Audiometry  testing,  1971 


(1) 

Screen  Testing  : 

(a)  No.  of  sessions  .... 

326 

( b ) Schools  visited  ..... 

243 

( c ) Pupils  tested  ...... 

. 13,659 

(d)  No.  of  children — normal  hearing 

. 

. 12,723 

(e)  No.  of  children — failed  test 

• 

978 

(2) 

Individual  Audiometric  Testing  : 

(a)  No.  of  sessions  ..... 

• 

604 

(6)  Children  tested — (Screen  Test  Failed) 

• 

612 

(c)  Children  tested — (Referred  by  M.O.s) 

• 

. 3,161 

(d)  Children  found  to  have  hearing  within  normal  limits 

. 1,860 

(e)  Children  reported  for  further  investigation 

. 1,898 

(/)  Children  awaiting  testing  .... 

• 

72 

(3) 

Audiology  Clinics  : 

(a)  No.  of  sessions  ..... 

304 

(b)  Children  tested  ..... 

. 1,701 

(c)  Ear  moulds  prepared  for  hearing  aids 

• 

638 

Report  of  the  adviser  on  deaf  and  partially  hearing  education,  Mr.  D.  H. 
Grossman  : — 


The  following  were  the  numbers  of  children  in  the  county  at  the  end  of  1971, 
sufficiently  impaired  in  hearing  to  require  the  use  of  hearing  aids,  but  not 
attending  special  schools  for  the  deaf  or  partially  hearing  : — 

Table  43 


Division 

Pre- 

school 

Infant 

schools 

Junior 

schools 

Secon- 

dary 

schools 

Special 

schools 

Private 

schools 

Partially 

hearing 

units 

Totals 

North . 

6 

1 

4 

7 

2 

2 

0 

22 

Stevenage  . 

3 

2 

3 

10 

2 

0 

16 

36 

East  . 

6 

1 

5 

13 

5 

1 

20 

51 

Mid  . 

9 

0 

6 

8 

1 

2 

0 

26 

St.  Albans  . 

7 

2 

8 

11 

4 

0 

24 

56 

South-West . 

7 

1 

12 

10 

8 

3 

15 

56 

Dacorum 

9 

2 

10 

11 

3 

2 

0 

37 

Totals. 

47 

9 

48 

70 

25 

10 

75 

284 

Hearing  handicapped  children  in  sub-normality  hospital  schools  not  listed 
previously  ............  12 


296 
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Children  in  partially  hearing  units  are  listed  in  the  divisions  in  which  they 
attend  school. 

In  addition  to  the  above  children  there  was  a comparatively  large  and 
varying  number  of  children  with  defective  hearing  in  normal  schools  who  did 
not  need  hearing  aids  but  required  occasional  sessions  of  the  advisory  teachers’ 
time. 

Pre-school  children 

Work  with  pre-school  hearing  handicapped  children  and  guidance  of  their 
parents  has  continued  as  before.  A residential  course  was  held  at  Wall  Hall 
College  for  some  of  the  mothers  in  September.  There  has  been  closer  co-operation 
between  the  advisory  teachers  and  social  workers  concerned  with  the  deaf — 
regular  joint  meetings  of  teachers  and  social  workers  were  held  to  discuss  work 
being  done  together. 

It  is  usually  recommended  that  these  children  spend  some  sessions  each 
week  in  nursery  school  or  playgroup  for  a period  prior  to  the  start  of  their  full 
time  special  education.  Encouragement  in  using  the  speech  and  language  they 
are  gradually  developing  and  the  need  to  conform  to  normal  patterns  of 
behaviour  and  the  direction  of  other  adults  are  all  advantages  that  can  be 
gained  from  this  experience.  The  advisory  teachers  have  advised  the  nursery 
school  teachers  and  playgroup  leaders  of  these  children’s  special  problems  and 
needs.  A one-day  course  was  also  held  for  them. 

Partially  hearing  units 

Another  secondary  tutorial  partially  hearing  unit  was  opened  in  September, 
this  time  at  Barnwell  School,  Stevenage.  This,  like  the  existing  one  in  St.  Albans! 
is  intended  for  partially  hearing  children  who,  although  they  need  frequent 
regular  sessions  of  specialist  teaching,  do  not  require  full  time  special  education. 

To  make  full  use  of  the  few  television  programmes  suitable  for  young 
partially  hearing  children,  arrangements  have  been  made  to  use  a video-tape 
recorder  in  an  infant  school  partially  hearing  unit,  on  an  experimental  basis. 
Conferences  for  heads  of  schools  with  partially  hearing  units  and  for  teachers  in 
charge  of  these  units  proved  valuable  opportunities  for  the  exchange  of  ideas  and 
the  improvement  of  knowledge. 

A course  for  the  welfare  assistants  in  the  partially  hearing  units  was  also 

held. 

Children  with  hearing  aids  in  normal  schools  or  special  schools 
other  than  those  for  hearing  handicapped  children 

Regular  help  for  all  these  children  and  guidance  of  their  teachers  have  been 
maintained.  One-day  courses  have  been  made  available. 

A three-day  course  was  provided  at  Leavesden  Hospital  for  the  staffs  of 
sub-normality  hospitals  and  of  the  schools  which  were  formerly  junior  training 
centres. 

Parent  guidance 

Parent  guidance  continued  to  be  an  important  part  of  both  partially  hearing 
unit  teachers’  and  the  advisory  teachers’  work.  In  addition  to  visits  to  children’s 
homes,  the  unit  teachers  encouraged  parents  to  visit  school  to  see  and  discuss 
their  children’s  work. 

A weekend  residential  course  for  parents  of  primary  school  age  range 
children  in  partially  hearing  units  and  schools  for  the  deaf  was  held  at  Wall  Hall 
College  in  April.  The  most  important  subjects  considered  were  moral  education, 
secondary  education  for  hearing  handicapped  children  and  the  possibility  of 
the  deafness  being  passed  on  to  the  next  generation. 

Regular  co-operation  has  been  maintained  with  the  county’s  consultant 
audiologist,  who  has  lectured  at  a number  of  the  courses  mentioned  above  while 
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advisory  teachers  of  the  deaf  have  contributed  to  her  courses  of  training  for 
health  visitors,  on  the  screening  of  the  hearing  of  infants. 

Speech  therapy  service 

The  demands  on  the  speech  therapy  service  continued  to  grow  during  the 
year,  particularly  from  special  schools  where  the  contribution  which  speech 
therapists  could  make  to  the  treatment  and  education  of  children  with  disorders 
of  communication  has  been  increasingly  recognized.  The  establishment  was 
increased  by  1 speech  therapist  during  the  year  to  1 senior  and  17  speech 
therapists  and  it  is  pleasing  to  note  that  despite  the  national  shortage  of  speech 
therapists  and  local  difficulties  there  were  no  unfilled  vacancies  at  the  end  of  the 
year. 


Table  44  Speech  therapy  clinics,  1971 


Clinics 

Sessions 

No.  of 
children 
treated 

Total 

attend- 

ances 

No.  of  children 
as  at  31.12.71 

Waiting 
list  of  new 
cases  as  at 
31.12.71 

Under 

treatment 

Under 

observation 

North  Herts. 

Letchworth 

146 

45 

763 

33 

1 

3 

Stevenage 

313 

175 

1,364 

42 

96 

24 

Hitchin  . 

356 

114 

1,445 

45 

13 

8 

Royston . 

73 

23 

409 

14 

2 

St.  Albans. 

St.  Albans 

329 

167 

1,392 

73 

89 

31 

Harpenden 

166 

75 

688 

35 

38 

2 

Boreham  W ood 

121 

113 

436 

32 

22 

7 

Dacorum. 

Hemel  Hempstead  . 

734 

296 

3,442 

120 

111 

Berkhamsted/Tring  . 

188 

227 

907 

27 

65 

7 

Mid  Herts. 

Hatfield  . 

96 

31 

353 

15 

28 

4 

Welwyn  Garden  City 

285 

187 

1,482 

73 

76 

10 

Potters  Bar 

83 

21 

341 

14 

38 

2 

East  Herts. 

Cheshunt/Waltham  X . 

56 

56 

394 

37 

58 

39 

Hoddesdon 

110 

74 

581 

26 

20 

9 

W are 

231 

84 

1,434 

54 

21 

10 

Bishop’s  Stortford  . 

53 

64 

399 

30 

15 

19 

Hertford 

118 

46 

522 

14 

30 

8 

Buntingford  . 

30 

35 

142 

7 

5 

2 

South-West  Herts. 

Watford . 

765 

372 

2,365 

77 

68 

5 

Rickmansworth 

81 

49 

370 

20 

19 

18 

Oxhey  . 

393 

116 

1,736 

61 

44 

3 

Totals 

4,727 

2,370 

20,965 

849 

859 

211 

Mr.  Willmore,  senior  county  speech  therapist,  reports  : — 

Staffing  difficulties  again  caused  uneven  provision  of  speech  therapy 
throughout  the  county.  This  was  most  marked  in  the  East  Herts  Division, 
where  some  areas  were  without  a speech  therapist  for  several  months.  The 
position  improved  towards  the  end  of  the  year,  and  the  overall  number  of 
children  treated  throughout  the  county  as  a whole  showed  a slight  increase 
over  the  previous  year. 

The  profession  of  speech  therapy  has  now  achieved  general  recognition  as 
an  integral  part  of  the  services  available  for  children  with  handicaps  requiring 
specialized  treatment  and  study.  Doctors,  psychologists,  teachers,  and  speech 
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therapists  are  combining  to  relate  these  problems  to  the  wide  field  of  child 
development.  Regular  meetings  of  county  therapists  have  been  held,  at  which 
speakers  from  related  professions  are  invited.  All  county  therapists  have  now 
taken  the  two-day  course  which  qualifies  them  to  administer  the  Reynell 
Developmental  Language  Scales — a fully  standardized  test  of  receptive  and 
expressive  language  development  in  young  children,  which  gives  a scientific 
estimate  of  the  level  of  language  ability  reached  compared  with  the  “ norm  ” 
of  children  of  the  same  age.  This  test,  together  with  others,  and  the  report  of  a 
medical  officer  and  an  educational  psychologist  provide  a comprehensive  picture 
of  the  nature  of  the  problem  in  children  with  severe  defects. 

Handicapped  children 

The  number  of  children  requiring  special  educational  treatment  under 
Section  34  of  the  Education  Act,  1944,  continued  throughout  the  year  to  show  an 
increase.  During  1971,  a total  of  503  new  cases  were  assessed  and  474  new 
admissions  to  special  schools  were  effected.  Nearly  3,000  handicapped  children 
are  now  receiving  special  education  and  a further  128  on  the  waiting  list  will  be 
admitted  to  special  schools  early  in  1972.  Details  of  the  various  categories  and 
arrangements  can  be  seen  in  Table  45  (p.  76). 

In  April,  1971,  the  six  junior  training  centres  became  the  responsibility  of 
the  Education  Committee.  The  changeover  was  extremely  smooth.  At  admini- 
strative level,  full  consultations  had  taken  place  prior  to  the  change-over,  and 
the  staff  had  already  had  the  advantage  of  being  invited  to  activities  at  teachers’ 
centres  throughout  the  county.  The  Education  Committee  appointed  an 
advisory  teacher  for  slow  learning  children,  and  she  has  helped  to  strengthen  the 
link  between  these  new  and  the  existing  special  schools.  The  relationship 
between  the  new  schools  and  the  School  Health  Service  is,  of  course,  unaffected 
by  these  changes. 

Because  of  the  opening  of  new  schools  planned  several  years  ago,  and  the 
transfer  of  the  six  junior  training  centres  and  the  schools  at  three  hospitals,  the 
number  of  special  schools  in  the  county  doubled  during  the  year  from  14  to  28. 
One  of  the  new  schools  is  for  physically  handicapped  children.  It  is  situated  in 
Stevenage  and  takes  day  and  boarding  pupils.  In  addition  to  a physiotherapy 
department,  there  is  an  indoor  pool  in  which  hydro-therapy  can  be  given.  Both 
the  local  consultant  paediatrician  and  orthopaedic  surgeon  have  shown  great 
interest  in  this  school  and  it  is  pleasing  to  note  that  it  has  been  possible  to  give 
similar  consultant  support  to  this  school  as  is  given  at  the  authority’s  other 
special  school  for  physically  handicapped  children.  Both  consultants  have 
regular  sessions  at  the  school  with  the  school  doctor,  and  in  addition  to  seeing 
individual  school  children  join  in  staff  discussions  on  the  overall  care  and 
education  of  the  pupils  attending  the  school. 

It  is  not  so  many  years  since  the  choice  for  a handicapped  child  lay  between 
going  to  a boarding  school  or  staying  where  he  was.  Now  the  range  of  choice  is 
far  more  elaborate  and  their  very  complexity  makes  much  greater  demands  on 
all  people  concerned  with  handicapped  children. 

There  are  now  in  Hertfordshire  17  day  or  day-and-boarding  schools  for 
slow  learning  and  mentally  handicapped  boys  and  girls  and  most  of  them  take  a 
considerable  number  of  multi-handicapped  children.  4 of  the  5 residential 
schools  for  maladjusted  also  take  day  pupils,  as  do  the  2 boarding  schools  for  the 
partially  hearing  and  physically  handicapped.  Special  classes  attached  to 
primary  and  in  some  cases  to  secondary  schools  have  been  set  up  throughout  the 
county.  There  are  now  23  groups  for  emotionally  disturbed  children,  9 partially 
hearing  units,  and  4 classes  for  speech  handicapped  children.  For  children  with 
reading  difficulties  there  are  14  specialist  teachers — 2 in  each  division — who 
work  in  close  conjunction  with  the  educational  psychologists  and  visit  children 
in  their  own  schools. 

In  addition  to  the  specially  qualified  staff,  part  time  teachers  may  be  asked 


Table  45  Handicapped  pupils,  1971 — Special  educational  treatment 
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has  fallen  hSnH?  7 & llm*ed  tlme  to  a chiId  who  i<*  reason  or  another 

soecia  heln  hTn  ^ f ^ unable ‘°  “W  or  benefit  from  his  education  without 

are  concerned1  “fi  PartlcularIy  where  physically  handicapped  children 

one  chiM  Thit  ^ n ^ may.be  emPloyed  to  be  specially  responsible  for 

when  faand  hk  y Tke  possibI®  to  keeP  a child  » the  ordinary  school 
when  he  and  his  parents  are  anxious  for  him  to  stay  in  the  general  stream  of 

education  instead  of  going  to  a special  school.  g 

t r,  1S  alfa°  a wi?e  vanety  of  special  schools  in  London  and  the  North 

London  Boroughs  to  which  Hertfordshire  children  can  attend  daily. 

varijwnnetTk  °f  spfcial  educational  provision  for  children  with  a wide 

care  aL  tl^dlCaFiSrmakeS/tciP0SSlble  f°r  many  children  to  receive  the  extra 
care  and  the  special  type  of  education  they  require  whilst  still  living  at  home 

and  remaining  a part  of  their  own  neighbourhood. 


Table46  Handicapped  pupils— Special  classes  and  units 


Unit 

or 

Class 

No. 

of 

Number  of  Children  in  Attendance  as  at  20.1.72 

Steven- 
age and 
North 

East 

South 

West 

Mid 

Dacorum 

St. 

Albans 

Totals. 

Partially  hearing 

9 

18 

20 

15 

— 

— 

24 

77 

Emotionally 
disturbed  and 
retarded 

22 

63 

23 

28 

25 

16 

20 

175 

Speech  defective 

4 

24 

— 

— 

— 

18 

— 

42 

Totals 

35 

105 

43 

43 

25 

34 

44 

294 

Child  and  family  psychiatric  service 

1971  was  a difficult  year  for  the  Child  and  Family  Psychiatric  Service  in  the 
county.  There  were  numerous  changes  of  staff  with  considerable  difficulties 
m filling  vacant  medical  posts.  Invaluable  help  was  given  by  locum  psychiatrists 
who  either  by  delaying  or  coming  back  from  retirement,  have  assisted  in 
maintaining  the  service.  Several  of  the  clinics  were  without  a medical  director 
tor  limited  periods  and  the  psychiatric  social  workers  and  educational  psychol- 
ogists at  those  clinics  coped  with  many  difficult  problems,  seeking  advice  and 
support  when  necessary  from  the  directors  of  adjoining  clinics. 

Because  of  the  increase  in  staff  composing  the  clinic  teams  and  student 
placements,  compounded  by  other  demands  on  clinic  space,  increasing  difficulty 
was  experienced  in  accommodating  some  of  the  clinic  teams  in  the  health  centres, 
lhe  position  at  the  end  of  the  year  was  so  serious  in  St.  Albans,  Hemel 
Hempstead  and  Hitchin  that  alternative  premises  were  being  sought.  The 
position  was  also  difficult  in  Bishop’s  Stortford  but  in  the  short  term  this  should 
be  resolved  when  the  Social  Services  Department  obtain  alternative  accommo- 
dation in  a house  adjacent  to  the  health  centre. 

The  variation  from  1970  in  the  number  of  interviews  and  cases  can  largely 
be  accounted  for  by  staff  variations  between  the  two  years.  All  the  directors 
reported  an  increase  in  the  number  of  informal  consultations  which  they  and 
their  colleagues  in  the  clinic  team  were  having  with  other  staff  having  responsi- 
bilities  m this  field— indicative  of  improved  communications  and  flexibility 
withm  the  community  services.  This  informal  advice  related  to  families  who 
whilst  not  requiring  formal  referral  to  the  clinic,  were  causing  anxiety  to  the 
worker  involved.  An  increasing  number  of  meetings  between  the  members  of 
the  clinic  teams  and  other  workers  caring  for  children  and  their  families  in- 
cluding teachers,  were  also  reported. 
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follows1^-01  the  pr0jects  undertaken  by  the  clinic  staff  during  the  year  were  as 

At  Hoddesdon  a small  tutorial  unit  for  school  phobic  and  other  disturbed 
children  was  established  m the  clinic  premises,  the  Education  Department 
providing  a teacher  tor  the  unit.  It  has  been  found  that  this  setting  provides 
a most  ideal  conditions  for  close  liaison  in  the  continuing  assessment  and 
remedial  work  undertaken  with  the  severely  disturbed  children 

In  Welwyn  Garden  City  particular  mention  has  been  made  of  the  work 
undertaken  by  the  psychiatric  social  worker  in  advising  mothers  on  problems 
which  they  have  in  handling  their  children. 

A small  activity  group  has  been  established  in  Hatfield  for  boys  aged  12-14 
years  who  have  difficulty  in  making  satisfactory  relationships.  This  group  is  in 
the  charge  of  one  of  the  psychiatric  social  workers  as  is  another  group  for  mothers 
of  children  attending  the  clinic.  Under  the  guidance  of  the  social  worker  they 
are  able  to  discuss  and  work  through  many  of  their  common  problems. 

Several  of  the  child  psychiatrists  now  have  sessions  at  the  local  hospital  and 
this  was  a most  valuable  link  which  I would  like  to  see  extended. 

Several  meetings  were  held  with  the  psychiatric  social  workers  during  the 
year  to  discuss  their  relationship  with  the  social  services  department  and  the 
.Director  of  Social  Services  attended  one  of  these  meetings.  Whilst  close  links 
are  being  encouraged  between  the  clinic  psychiatric  social  workers  and  the 
1 visional  social  work  teams,  no  changes  have  been  made  in  administrative 
responsibilities  for  the  social  workers  employed  in  the  clinics  pending  further 
information  on  the  reorganization  of  the  health  services. 


School  psychological  service 

Miss  E.  M.  John,  senior  educational  psychologist  : — 

1971  has  seen  the  steady  continuing  expansion  of  the  psychological  services, 
ere  has  been  an  increase  of  staff  by  two  new  establishments  for  psychologists 
and  two  extra  establishments  for  remedial  teachers.  Also  within  the  school 
system,  further  new  special  classes  have  been  established.  In  North  Herts  there 
was  a special  class  at  Oughtonhead  Junior  School  ; there  was  a class  at  Merton 
Junior  School  m the  Watford  Division,  and  the  class  at  the  National  Children’s 
Home  at  Harpenden  was  operating.  A class  for  school  phobic  children  was 
started  at  the  Hoddesdon  Child  Guidance  Clinic  in  January,  1971. 

The  development  of  work  with  language-handicapped  children  has  been 
strengthened  by  opening  the  new  units  at  Chaulden  Junior  School  Kernel 
empstead  and  at  Round  Diamond  Junior  School  at  Stevenage.  By  extending 
the  special  educational  opportunities  for  these  language  handicapped  children 
throughout  their  junior  days,  the  benefits  of  the  early  work  can  be  consolidated. 

ome  of  these  children  may  eventually  transfer  to  normal  schools,  but  it  may 
finally  be  necessary  to  provide  special  help  at  the  secondary  stage  for  some  of 


In  my  last  report  mention  was  made  of  the  impending  transfer  to  the 
Education  Committee  of  responsibility  for  the  education  of  mentally-handi- 
capped children  and  the  implications  of  this  transfer  for  the  psychological 
service.  It  is  clear  that  there  is  a very  great  deal  of  work  that  could  be  done  to 
help  these  children  In  the  first  instance  the  teachers  are  turning  to  the  psychol- 
ogists  for  help  m defining  the  nature  of  the  child’s  handicaps  which  are  signifi- 
cant for  learning,  and  this  means  that  psychologists  are  still  having  to  engage 
m time-consuming  assessment  procedures.  At  a later  date  it  is  hoped  that  more 
time  will  be  given  to  consultative  work  when  the  psychologist  will  advise  on 

As  yet  only  very  limited  contact  has  developed  with  the  subnormality 
hospital  schools.  A joint  meeting  with  the  clinical  psychologists  from  the  three 
subnormality  hospitals  m the  county  has  taken  place.  This  gave  an  opportunity 
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to  discuss  functions  and  responsibilities,  and  similar  meetings  will  be  held  in  the 
future.  It  has  been  a help  to  have  the  co-operation  of  the  newly  appointed 
advisory  teacher  in  special  education,  in  developing  this  new  field  of  work. 

Now  that  we  have  built  up  teams  both  of  psychologists  and  remedial 
teachers,  more  in-service  training  is  being  offered  to  the  teachers.  There  have 
been  short  courses  run  in  conjunction  with  the  teachers'  centres  in  most  divisions 
in  the  county.  These  courses  take  the  form  of  once-weekly  attendances  in  the 
evenings  when  the  teachers  have  opportunities  to  hear  a lecture/discussion  on 
psychological  aspects  of  the  children's  difficulties,  to  have  practical  help  in 
teaching  techniques  from  a remedial  teacher,  or  to  discuss  particular  problems  of 
an  individual  child.  The  aim  of  these  courses  is  to  give  specialist  guidance  to  the 
teachers  who  undertake  remedial  work  in  the  schools. 

A short  course  on  remedial  education  at  the  secondary  level  held  at  Offley 
Place  was  very  well  attended.  Termly  one-day  meetings  have  also  been  arranged 
for  all  of  the  staff  of  the  special  units.  At  these  meetings,  lectures,  and  practical 
demonstrations  were  offered  to  the  teachers  and  welfare  assistants,  and  time  was 
always  allowed  for  small  discussion  groups  led  by  psychologists,  when  we  tried 
to  help  the  staff  to  share  their  difficulties  and  to  learn  from  each  other  as  well  as 
from  the  lecturers. 


Holiday  home  care  (convalescence) 

The  number  of  school  children  requiring  convalescence  in  any  one  year  is 
comparatively  small.  During  1971,  33  were  sent  away,  usually  for  2-3  weeks  to 
homes  mainly  in  Devon  and  Bournemouth.  Several  diabetic  children  had  a short 
period  in  a camp  run  by  the  British  Diabetic  Association.  In  some  instances, 
mothers  accompanied  their  children  to  homes  which  accepted  a family  group. 
The  commonest  cause  for  referral  for  convalescence  was  general  debility  where 
the  home  circumstances  warranted  a period  of  special  care. 


Other  medical  examinations 

1 . Entrants  to  teacher  colleges  of  education 

Local  education  authorities  are  required  to  arrange  for  the  medical  examina- 
tion of  : — 

(a)  College  of  education  candidates  resident  in  their  areas,  and 

(b)  persons  entering  the  authority’s  employment  as  teachers,  who  had  not 
taken  a course  under  the  Training  of  Teacher’s  Regulations,  and  have 
not  received  a medical  examination. 

During  1971,  the  school  medical  officers  examined  1,089  college  of  education 
candidates  and  164  teachers  in  category  ( b ).  College  of  education  candidates  are 
advised  to  have  a chest  X-ray  before  entering  college.  At  the  finish  of  their 
training  they  are  also  medically  examined  by  the  college  medical  officer  and 
X-rayed. 


2.  Employment  of  children  bye-laws 

Children  in  employment  out  of  school  hours  come  within  the  scope  of  these 
bye-laws  and  should  be  medically  examined  before  starting  work.  In  1971, 
2,304  pupils  were  examined,  two  were  reported  to  be  unfit  to  undertake  the 
employment  proposed. 
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Statistical  tables  for  the  whole  county 

Medical  inspection  and  treatment,  1971 


The  official  return  to  the  Department  of  Education  and  Science  for  the 
year  ended  31st  December,  1971  was  as  follows  : 


Number  of  pupils  on  registers  of  maintained  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools)  in  January,  1972 


177,927 


Part  I.  Medical  inspection  of  pupils  attending  maintained  primary 
and  secondary  schools  (including  nursery  and  special  schools) 


Table  48  Periodic  medical  inspections 


Age  Groups 

Physical  Condition  of  Pupils  Inspected 

Inspected 
(by  year  of  birth) 

No.  of  Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

No. 

No. 

(1) 

(2) 

(3) 

(4) 

1967  and  later 

1966  . 

1965  . 

1964  . 

1963  . 

1962  . 

1961  . 

1960  . 

1959  . 

1958  . 

1957  . 

1956  and  earlier  . 

3,188 

9,736 

4,398 

661 

392 

416 

295 

254 

511 

265 

702 

289 

3,187 

9,701 

4,392 

657 

391 

411 

290 

252 

510 

264 

702 

289 

1 

35 

6 

4 

1 

5 

5 

2 

1 

1 

Total 

21,107 

21,046 

61 

Col.  (3)  total  as  a percentage  of  col.  (2)  total  . . 99-71 

Col.  (4)  total  as  a percentage  of  col.  (2)  total  . . 0-29 


Table  49  Pupils  found  to  require  treatment  at  periodic  medical 
inspections  (excluding  dental  diseases  and  infestation  with  vermin) 


Age  Groups 
Inspected 
(by  year  of  birth) 

(1) 

For  defective 
vision 

(excluding  squint) 
(2) 

For  any  of  the 
other  conditions 
recorded  in  Part  II 
(3) 

Total  individual 
pupils 
(4) 

1967  and  later 

1966 

1965 

1964 

1963 

1962 

1961 

1960 

1959 

1958 

1957 

1956  and  earlier 

27 

236 

172 

29 

37 

31 

40 

7 

49 

80 

94 

18 

283 

645 

658 

55 

24 

31 

17 

19 

44 

20 

57 

28 

307 

801 

771 

69 

51 

51 

50 

26 

89 

95 

145 

40 

Total 

820 

1,881 

2,495 

82 


Table  50  Other  inspections 

Notes  : A special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a parent, 
doctor,  nurse,  teacher,  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspec- 
tions or  out  of  a special  inspection. 

Number  of  special  inspections  . . . 3,293 

Number  of  re-inspections  . . . 17,506 

Total 20,799 


Table  51  Infestation  with  vermin 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school 

nurses  or  other  authorized  persons  . . . . . . .201,133 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ....  457 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 

(Section  54  (2),  Education  Act,  1944)  . . . . . . 191 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued 

(Section  54  (3),  Education  Act,  1944)  ......  1 


Part  II— Defects  found  by  medical  inspection  during  the  year 
Table  52  Periodic  inspections 
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Table  53  Special  inspections 


Note  : All  defects,  including  defects  of  pupils  at  nursery  and  special  schools,  noted  at 
special  medical  inspections  should  be  included  in  this  Table,  whether  or  not  they 
were  under  treatment  or  observation  at  the  time  of  the  inspection. 


Defect 

Defect  or  Disease 

Special 

Inspections 

Code  No. 

(1) 

(2) 

Pupils  requiring 
Treatment 
(3) 

Pupils  requiring 
Observation 
(4) 

4 

Skin  ..... 

29 

21 

5 

Eyes — 

(a)  Vision  ..... 

80 

33 

( b ) Squint  ..... 

14 

7 

(c)  Other  ..... 

4 

10 

6 

Ears — 

(a)  Hearing  ..... 

100 

48 

(b)  Otitis  Media 

2 

9 

( c ) Other  ..... 

2 

10 

7 

Nose  and  Throat 

14 

34 

8 

Speech  ...... 

21 

16 

9 

Lymphatic  Gland  .... 

1 

6 

10 

Heart  ..... 

8 

20 

11 

Lungs  ...... 

23 

32 

12 

Developmental — 

(a)  Hernia  .... 

1 

2 

(b)  Other  ..... 

11 

15 

13 

Orthopaedic — 

(a)  Posture  ..... 

9 

9 

(b)  Feet  ..... 

20 

20 

(c)  Other  ..... 

16 

23 

14 

Nervous  System — 

(a)  Epilepsy  .... 

6 

12 

( b ) Other  ..... 

5 

16 

15 

Psychological — 

(a)  Development  .... 

80 

66 

(b)  Stability  .... 

31 

88 

16 

Abdomen 

5 

17 

17 

Other  ...... 

50 

77 

Part  Ill-Treatment  of  pupils  attending  maintained  primary  and 
secondary  schools  (including  nursery  and  special  schools) 

Notes  : This  part  of  the  return  should  be  used  to  give  the  total  numbers  of  : 

(i)  Cases  treated  or  under  treatment  during  the  year  by  members  of  the 
Authority’s  own  staff ; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s  school 
clinics  under  National  Health  Service  arrangements  with  the  Regional 
Hospital  Board  ; and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treatment 
elsewhere  during  the  year. 


Table  54  Eye  diseases,  defective  vision,  and  squint 


Number  of  cases  known  to 

have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 

196 

Errors  of  refraction  (including  squint)  .... 

5,764 

Total  ..... 

5,960 

Number  of  pupils  for  whom  spectacles  were  prescribed 

2,162 
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Table  55  Diseases  and  defects  of  ear,  nose,  and  throat 


Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

73 

(6)  for  adenoids  and  chronic  tonsillitis 

529 

(c)  for  other  nose  and  throat  conditions 

32 

Received  other  forms  of  treatment 

• 

314 

Total 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids — 

948 

*(«)  in  1971  

93 

(ft)  in  previous  years  ..... 

• 

251 

* A pupil  recorded  under  (a)  above  should  not  be  recorded  at  (ft)  in  respect  of  the  supply 
of  a hearing  aid  in  a previous  year. 


Table  56  Orthopaedic  and  postural  defects 


Number  of  cases  known  to 

have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  . 

169 

(ft)  Pupils  treated  at  school  for  postural  defects 

51 

Total  ...... 

220 

Table  57  Diseases  of  the  skin  (excluding  uncleanliness,  for  which 
see  Table  D of  part  I) 


Number  of  cases  known  to 

have  been  treated 

Ringworm — (a)  Scalp  ....... 

3 

(ft)  Body  ....... 

1 

Scabies  .... 

10 

Impetigo 

4 

Other  skin  diseases  ....... 

4,148 

Total 

4,166 

Table  58  Child  guidance  treatment 


Pupils  treated  at  Child  Guidance  clinics 


Number  of  cases  known  to 
have  been  treated 


975 
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Table  59  Speech  therapy 


Pupils  treated  by  Speech  Therapists 


Number  of  cases  known  to 
have  been  treated 


2,370 


Table  60  Other  treatment  given 


4 

Number  of  cases  known  to 

have  been  dealt  with 

(a)  Pupils  with  minor  ailments 

2,081 

(b)  Pupils  who  received 

convalescent  treatment 

under 

School  Health  Service  arrangements 

. • 

24 

(c)  Pupils  who  received  B.C.G.  vaccination 

, , 

10,214 

(d)  Other  than  (a),  ( b ) and  (c)  above. 

Please  specify  : 

Abdomen 

22  Heart  . 

. 62 

Lungs  . 

197  Asthma 

. 12 

Epilepsy 

15  Other  . 

1,339 

Appendicitis  . 

63 

1,710 

Total  (a) 

-(d)  . 

• 

14,029 
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V Staff 


Staff  as  at  1st  January,  1972 


County  medical  officer 
Deputy  county  medical  officer 
Medical  director,  health  infor- 
mation and  research  unit 
Chief  administrative  officer 
Principal  dental  officer 
Consultant  psychiatrist 
(part-time) 

Divisional  medical  officers 
Dacorum  : 

East  Herts  : 

North  Herts  : 

St.  Albans  : 

South-West  Herts  : 

Welwyn  : 

Deputy  divisional  medical  officers 
Dacorum  : 

East  Herts  : 

North  Herts  : 

St.  Albans  : 

South-West  Herts  : 

Welwyn  : 

Chest  physicians 


Divisional  dental  officers 


Orthodontists 

Director  of  nursing  services 
Principal  nursing  officers 

Divisional  nursing  officers 
Dacorum  : 

East  Herts  : 

North  Herts  : 

St.  Albans  : 

South-West  Herts  : 

Welwyn  : 

County  health  inspector 
Deputy  county  health  inspector 
County  health  education  officer 

Statistician 

Medical  officers  ( salaried ) 


Dental  officers  {salaried) 


G.  W.  Knight,  M.D.,  D.P.H. 

F.  Seymour,  M.B.,  Ch.B.,  D.P.H. 

G.  Cust,  M.B.,  Ch.B.,  D.P.H.,  D.T.M.  & H.  (from  1.4.72) 

W.  A.  Treharne,  F.C.I.S. 

A.  H.  Millett,  L.D.S.,  R.C.S. 

J.  L.  McClure,  M.B.,  B.S.,  D.P.M.,  M.R.C.P. 


R.  S.  Hynd,  M.B.,  Ch.B.,  D.P.H.,  Town  Hall,  Marlowes, 
Hemel  Hempstead. 

J.  V.  Earle,  M. A.,  M.B.,  B.Ch.,  D.P.H.,  D.I.H.,  Council 
Offices,  High  Street,  Hoddesdon. 

J.  D.  Hall,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Bedford  Road, 
Hitchin. 

W.  Norman-Taylor  M.D.,  D.P.H.,  D.I.H.,  Bleak  House, 
Catherine  Street,  St.  Albans. 

A.  Shaw,  M.B.,  B.S.,  D.P.H.,  Town  Hall,  Watford. 

G.  R.  Taylor,  M.B.,  B.S.,  D.P.H.,  “ Gooseacre  ”,  Cole 
Green  Lane,  Welwyn  Garden  City. 

S.  J.  Gardiner,  M.B.,  B.Sc.,  Ch.B. 

E.  C.  Howarth,  M.B.,  B.S.,  D.P.H. 

W.  W.  Cowen,  O.B.E.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.T.M.  & H. 

P.  B.  M.  O’Reilly,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

F.  Barasi,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

E.  P.  Rigby,  M.B.E.,  M.B.,  B.S.,  D.T.M.  & H. 

J.  H.  Angel,  M.D.,  M.R.C.P. 

T.  A.  W.  Edwards,  B.A.,  M.B.,  B.Ch.,  M.R.C.P. 

A.  G.  Hounslow,  M.D. 

E.  Rhys  Jones,  M.B.,  B.Sc.,  M.R.C.P. 

V.  U.  Lutwyche,  M.A.,  M.D.,  M.R.C.P.,  D.C.H. 

N.  MacDonald,  M.B.,  Ch.B.,  F.R.C.P. 

A.  Pines,  M.A.,  M.D.,  M.R.C.P. 

j.  C.  Roberts,  M.D.,  M.R.C.P.  (Retired  April,  1971). 

P.  W.  Roe,  B.A.,  B.M.,  B.Ch. 

L.  M.  J.  Ewart,  L.D.S. 

P.  C.  Perkins,  B.D.S.,  L.D.S.,  D.D.P.H.,  R.C.S. 

D.  Caplan,  B.D.S.,  L.D.S.,  R.C.S. 

D.  H.  Silver,  L.D.S.,  D.D.P.H.,  R.C.S. 

R.  J.  Smee.  L.D.S.,  D.D.P.H.,  R.C.S. 

P.  M.  Tanner,  L.D.S.,  R.C.S. 

J.  F.  Crawford,  L.D.S.,  D.Orth.,  R.C.S. 

S.  J.  Zaufal,  B.D.S.,  D.Orth.,  R.C.S. 

V.  M.  King,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

D.  Carter.  S.R.N.,  S.C.M.,  H.V.,  O.N. 

S.  H.  Kestin,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

V.  L.  Turner,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

M.  E.  James,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

B.  L.  Shippam,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

M.  J.  Elliott,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

D.  D.  Cantrill,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

M.  E.  Pritchard,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

J.  L.  Stringer,  F.I.P.H.E.,  M.R.S.H.,  F.A.P.H.I. 

W.  S.  Biggins,  M.A.P.H.I.,  A.M.Inst.P.C. 

M.  Evans,  S.R.N.  certificate  in  content  and  method  of 
health  education. 

V.  A.  Dickinson,  B.Sc. 

17  whole-time  and  7 part-time  medical  officers  were  em- 
ployed (equivalent  21  *5  whole-time). 

In  addition  a number  of  fee  paid  part-time  medical 
officers  were  employed. 

6 whole-time  and  3 part-time  dental  officers  were  employed 
(equivalent  8*2  whole-time). 

In  addition,  29  fee-paid  part-time  dental  officers  were 
employed. 
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Dental  auxiliaries 
Dental  surgery  assistants 

Speech  therapists 

Chiropodists 
Orthoptists 
A udiometricians 

Health  visitors 
Nurses  and  midwives 
Nursing  auxiliaries 


7 whole-time  dental  auxiliaries  were  employed. 

18  whole- time  and  43  part-time  dental  surgery  assistants 
were  employed. 

29  speech  therapists  were  employed  (equivalent  19*4 
whole- time) 

2 full-time  chiropodists  were  employed. 

8 orthoptists  were  employed  (equivalent  3-9  whole-time). 

6 audiometricians  were  employed  (equivalent  5-5  whole- 
time). 

190  (whole-time  equivalent). 

263  (whole-time  equivalent). 

20  (whole-time  equivalent). 


Staff  in  employment  at  31st  December,  1971 

(Equivalent  whole-time) . 


Central  administration  : 

Medical  and  other  professional  . . . . 6*0 

Administrative  and  clerical  . . . . .33*5 


Divisional  administration  : 

Medical  and  other  professional  . . . .20-0 

Administrative  and  clerical  . . . . .58*7 


Health  and  school  health  services  : 

Departmental  medical  officers  . . . .23-3 

Dentists  and  dental  auxiliaries  . . . .24-4 

Dental  surgery  assistants  . . . . .36-3 

Domiciliary  nursing  service  .....  458  • 2 

Health  education  officers  and  clerks  . . . 10-0 

Child  guidance — psychiatric  social  workers,  social 

workers,  psychotherapists,  and  clerks  . . . 37-9 

Speech  therapists  . . . . . . 17*9 

Orthoptists . . . . . . . . 3.9 

Audiometricians  . . . . . . . 4.0 

Chiropodists  . . . . . . . 2-0 

Ambulance  service  ......  294  • 5 

Miscellaneous  professional  and  other  officers  . . 6*0 

Clerical . . .27-8 

Caretakers,  cleaners,  and  drivers  . . . .32*8 

979-0 


Total 1,097-2 


Recruitment  of  staff  to  the  service  has  been  difficult,  particularly  for  whole- 
time medical  officers  in  department,  and  whole-time  dental  officers,  social 
workers  for  the  child  guidance  service  and  for  chiropodists.  The  situation  would 
be  acute  if  we  were  unable  to  make  good  the  deficiencies  with  part-time  staff  or 
staff  employed  on  a sessional  basis.  There  are  also  difficulties  in  recruitment  of 
domiciliary  nurses  and  health  visitors,  and  in  the  health  visitor  field  we  would 
be  placed  in  a difficult  situation  if  we  did  not  have  our  own  student  secondment 
scheme.  Practically  all  our  new  health  visitor  staff  are  recruited  in  this  way. 

On  the  other  hand,  our  recruitment  of  health  education  officers  has  been 
good  and  we  are  fortunate  in  having  one  of  the  strongest  teams  of  health  educa- 
tion officers  in  the  country. 
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